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Abstract
Seminary students have reported feeling underprepared to work with traumatized individuals in
pastoral care (Logan, 2017; Resane, 2014). Statistics reported that 82% of pastoral care
recipients had a trauma history (Foreman, 2018). Understanding trauma (Herman, 1992) and
intersectionality (Crenshaw, 1989) were used to consider the varying impacts each can have on
an individual. Scholar Fredericks Streets (2015) used the social services understanding of
theology and trauma (Beh, 2012; Weems, 1988) trauma informed ministry (Wolf, et al., 2013) to
develop trauma informed ministry. This qualitative study using constructivist grounded theory
(Charmaz, 2013) explored the experiences of nine participants in learning about trauma,
intersectionality, and trauma informed ministry. This study sought to understand how using
trauma and intersectionality in tandem answered the following research questions: 1) Do students
experience meaningful change in perceived readiness for pastoral care as a result of learning
about trauma, intersectionality, and trauma informed ministry?; 2) How do students experience
receiving training on trauma, intersectionality, and trauma informed ministry?; 3) What are the
affordances and limitations provided to seminary students by learning about trauma and
intersectionality?. Eight themes emerged in this study: Actively Engaging Care Receivers Using
Trauma Informed Ministry, Connecting to One’s Own Trauma, Trauma and Intersectionality
Informed Methods Afford Focus on Individual Needs, Trauma and Identity Experiences of the
Care Provider May Limit the Pastoral Care Relationship, Understanding Vulnerability Requires
Strength, Teaching Strategies for Healing Rooted in Trauma Informed Ministry, and Identity
Embraces Intersectionality and Trauma, and The Role of Intersectionality on Experience.
(Keywords: Seminary, Pastoral Care, Trauma, Intersectionality, Trauma Informed Care,
Trauma Informed Ministry)
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Dedication
My Beloved said, "My name is not complete
without yours."
And I thought: How could a human's worth
ever be such?
And God, knowing all our thoughts, and all
our thoughts are just innocent steps on the
path, then addressed my heart,
revealing a sublime truth to the world,
when [God] sang, "I am made whole by your life.
Each soul, each soul completes Me."1
Growing up in the South, I used to write on my school assignments, in barely legible six-year-old
form, “This Eeester I lerd about Jesus. Jesus loves me this I know.” And for many years, I did
know that Jesus loved me. As I grew up and moved away from the small town of my childhood,
the nightmares about my past began. The fear of being touched, the anxiety of attention, the
aversion to loud noises, and the terror I felt of anyone finding out my secret, they all took over.
The conservative Christian upbringing of my childhood often left me questioning my worthiness
as a traumatized closeted gay youth. For ten long years I lived in shame knowing that if God
knew who I really was, I would no longer have the love of God or Jesus. Shedding that harmful
theology and rebuilding a theology rooted in God’s enduring love for us saved me in more ways
than one.
While in seminary I came across this poem by Hafiz. I was struck not just by the words on the
page, but the words that were never written. Hafiz never said the perfect soul, the unbroken soul,
the trauma free soul, the straight soul, and so on. Each soul, just as it was, in whatever form. My
work of bringing awareness to how God celebrates each of us just as we are began that day. I

Ladinksy, D. (2002). Love poems from God: Twelve sacred voices from the east and west. Each soul completes
me, Hafiz. Penguin Books: United Kingdom.
1
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have used this poem in countless meditations and liturgies in the hope that it brings for others
what it brought for me, a reminder that when society says we are broken, God only sees us for
who we are, beloveds.
To the traumatized, the cast out, and the silent – this work is dedicated to you. May you
find your voice and may the person listening to you have the tools they need to remind you that
you are a beloved. To the providers with big hearts and compassion – this work is dedicated to
you. May you find comfort in knowing that even with your own trauma, you too, are a beloved.
May we all remember that each soul, each soul completes God.
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Chapter 1: Introduction
Overview
This study sought to address whether learning about trauma and intersectionality as they
relate to trauma informed care impacted students’ sense of readiness for pastoral care.
Additionally, the study sought to understand how the experience of learning about those topics
impacted students’ own experience of their readiness for pastoral care. This study was designed
after the literature revealed a gap in the research on how pastoral care providers are prepared.
The literature review will provide insight as to how pastoral care, the history of seminary
education, trauma, intersectionality, and trauma informed ministry can be used to increase
knowledge of pastoral care education needs of students. Chapter three will review the
methodology used for this qualitative study and how constructivist grounded theory (Charmaz,
2014) was used to structure and analyze the data. Chapter four will provide the findings and
limitations of the study. Chapter five will serve as a discussion for limitations of the study, future
research opportunities, and practical implications of the study on pastoral care. This final chapter
will also provide insights into the potential implications of the findings.
Purpose of the Study and Statement of the Problem
This qualitative study centered around the need for increased awareness of trauma and
intersectionality in pastoral care education. The researcher completed a robust review of the
literature where scholars (Bowen & Murshid, 2016; Crenshaw, 1989) state that understanding
trauma and intersectionality, respectively, are important for working with care receivers. While
there is research to suggest the importance of using trauma and intersectionality to implement
trauma informed care (Crenshaw, 1995; Streets, 2015), there are studies indicating that seminary
students do not feel adequately equipped to provide pastoral care after their formal education
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(Logan, 2017; Resane, 2017). This present study developed to discern how students’ experiences
of learning about trauma informed care and intersectionality might impact their experience of
readiness for pastoral care.
Research Questions
The questions for this research study are:
1. Do students experience meaningful change in perceived readiness for pastoral care
as a result of learning about trauma, intersectionality, and trauma informed
ministry?
2. How do students experience receiving training on trauma, intersectionality, and
trauma informed ministry?
3. What are the affordances and limitations provided to seminary students by
learning about trauma and intersectionality?
These questions are rooted in understanding how learning of trauma and intersectionality may
shape students’ sense of readiness for utilizing trauma informed ministry in pastoral care. After
reviewing the literature, the researcher was unable to find any research pairing trauma with
intersectionality to prepare pastoral care students. Further, after reviewing the degree
requirements from 10 seminaries across the United States, none required both trauma and
intersectionality learning for seminarians.
Significance of Pastoral Care Education
Pastoral care education emerged after those serving in ministry were asked to address the
mental health needs of their members in a variety of ministry settings (Legg, 2012). Training for
clinical pastoral education was structured largely by Anton Boisen (1946) to provide direct
experience to seminary students for in the field pastoral care in a chaplaincy setting. As this role
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of ministry was developed in the field, educators sought to increase learning about pastoral care
to increase pastoral readiness (Legg, 2012). Seminary education requirements for a Master of
Divinity vary based on the seminary and the denomination of the student (Ferguson, 2015). This
variance prevents streamlining of learning expectations as it pertains to degree attainment
(Logan, 2017; Resane, 2017). Some seminaries require specific course work on pastoral care
while others allow for choice in the type of pastoral course students take to meet degree
requirements (Association of Theological Schools, 2019). This chapter presents a review of
seminary course offerings across the United States revealing a lack of courses on trauma,
intersectionality, and trauma informed care for most seminary students (Association of
Theological Schools, 2019).
Scholars Resane (2017) and Logan (2017) interviewed seminary graduates about their
insights as to preparation for ministry. Both scholars collected data suggesting that the primary
area seminary students did not feel adequately prepared for was pastoral care. The participants in
these studies stated that they had encountered pastoral care sessions that they did not feel
prepared to handle and were not equipped to provide appropriate care (Logan, 2017; Resane,
2017). Logan (2017) and Resane’s (2017) recommendations of these studies were that more
attention be provided to the pastoral care requirements at seminaries to better equip them for
work in the field of pastoral care. Specifically, recommendations included that seminary students
should receive specific training on how to provide individualized pastoral care, not just
hypotheticals (Logan, 2017) and that those called specifically to pastoral care receive a more
intensive pastoral care training to better prepare students (Resane, 2017). Due to the substantial
percentage of trauma survivors that seek care (82% (Foreman, 2018)), it is crucial that pastoral
care education provide trauma informed care/ministry. The reality that pastoral care providers
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have an 82% chance of working with a trauma survivor denotes the need for appropriate training
on how to work with traumatized individuals.
Significance of Understanding Trauma
Due to the high number of care receivers being trauma survivors (Foreman, 2018), a
robust understanding of trauma is essential for providing adequate care. Trauma is defined as the
result of an event or events that overwhelm a person’s ability to process connection, information,
and sense of safety (Herman, 1992). Trauma can manifest in a variety of ways including but not
limited to an increased heart rate, panic and anxiety attacks, posttraumatic stress disorder,
disassociation, and isolation (Herman, 1992). Having an increased understanding of how trauma
occurs and manifests through behavior can assist pastoral care providers in helping care receivers
heal from their trauma (Foreman, 2018). Trauma will be discussed at length in chapter two to
provide a robust understanding of trauma as it relates to intersectionality, trauma informed care,
and pastoral care.
Significance of Understanding Intersectionality
Intersectionality is defined as the awareness that each person embodies various identities
and that those identities can impact a person’s experience (Crenshaw, 1989). These various
identities can include gender, race or ethnicity, and socioeconomic status (Cresnhaw, 1989).
Cresnhaw (1989) states that these identities have an individual impact on someone but that when
considered together, can change and adjust the experiences of that individual. For this study,
intersectionality was used as a tool to understand how identity and trauma may interact,
increasing trauma experiences. The significance of intersectionality emerged from Kimberle
Crenshaw (1989) who connected the experiences of femaleness and Blackness as compounding
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one another. Discrimination for femaleness is made worse by discrimination for Blackness. The
two together result in different experiences of discrimination than White female counterparts
(Crenshaw, 1989). While both identities result in discrimination, White females only experienced
one form of discrimination, whereas Black females experienced two forms. The intersection of
race and gender results in a layered experience determined by both identities. Crenshaw’s (1989)
research showed that the identity of gender results in specific experiences in the same way race
and ethnicity result in specific experiences. The rationale for using intersectionality came from
an awareness of how identities and intersections can result in traumatic experiences. These
experiences of discrimination were often connected to trauma in that they were violent and
designed to instill fear (Crenshaw, 1995). This realization of how identity can result in trauma
provided a powerful connection between the importance of understanding not just trauma
through intersections (Crenshaw, 1995). Crenshaw has described how intersectionality expands
beyond just race and gender, to include other identities such as sexual orientation, citizenship
status, and geographic location (Crenshaw, 1995).
Significance of Using Trauma and Intersectionality Together in Pastoral Care
For the purposes of this study, the researcher makes connections to trauma and
intersectionality based on the impact identities can have on intersectional experiences that
sometimes result in trauma (Crenshaw, 1995; Cho et. al., 2013). Traumatic experiences can be
rooted in identity (such as the risk that Black identified individuals will experience increased
discrimination based on race) and could result in increased susceptibility to experiences of
trauma (Crenshaw, 1989; Herman, 1992). This connection between traumatic experiences and
identity provides crucial insight for pastoral care providers. Scholars suggest that an
understanding of trauma is necessary when working with trauma survivors (Herman, 1992;
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Rambo, 2017). Given Crenshaw’s (1995) work explaining the trauma that can be caused by
intersectionality, understanding intersectionality is necessary to understanding trauma. While not
all identities and intersectionalities result in trauma, vulnerable identities are placed at higher risk
(Cho et. al, 2013). The present study suggests that due to the high rates of pastoral care, receivers
who have experienced trauma (Foreman, 2018), require pastoral care providers who are well
versed in both trauma and intersectionality.
Significance of Trauma Informed Ministry
Trauma informed ministry is defined as the practice of using an understanding of trauma
to provide care (Streets, 2015). Streets (2015) has stated that trauma informed care, when applied
to ministry, can teach pastoral care providers to mitigate the effects of that trauma on care
receivers. Scholar Frederick Streets (2015) developed six components for providing care: 1) care
providers have a basic understanding of trauma; 2) care providers use that understanding to
inform their work in ministry including preaching, bible study, and prayer; 3) care providers
have an awareness of the impact trauma can have on care receivers; 4) care providers seeks to
help care receivers find wisdom and resources to understand their trauma and how it interacts
with their faith; 5) care providers seek to collaborate with others in the community to increase
the care receiver’s access to support, and; 6) care providers seek to increase the care receiver’s
development of coping skills to deal with their trauma. These components, along with the theory
of intersectionality have been used in this present study to teach pastoral care providers how to
provide trauma informed ministry. The purpose is to allow pastoral care providers to have a clear
understanding of what it means to utilize and implement trauma informed ministry.
Definition of Terms
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Research often uses definitions in varied ways to articulate the needs of the study. The
terms below establish the central component of this presents study.
Trauma - The result of an event or events that overwhelm a person’s ability to process
connection, information, and sense of safety. Trauma can manifest in a variety of ways including
but not limited to an increased heart rate, panic and anxiety attacks, posttraumatic stress disorder,
disassociation, and isolation (Herman, 1992).
Intersectionality – The acknowledgment that each person has various identity markers
that influence how they interact with society. Intersectionality can result in both positive and
negative experiences (Crenshaw, 1989).
Trauma Informed Ministry – A tool for care providers to acknowledge that most
people (including themselves) have experienced some type of trauma in their life. Care providers
can use this as a lens of understanding when providing care (Streets, 2015; Wolf, et al., 2013).
Pastoral Care – A type of care provided by those in a ministry-based setting, usually
with a seminary education. This type of care can be rooted in faith-based healing but can also
utilize secular tools of counseling. Pastoral care is not a replacement for therapeutic services
(Koppel, 2014).
Seminary Education – The education provided to students seeking to receive a Master
of Divinity. The rationale for this is that most pastoral care providers will be required to receive a
Master of Divinity (Jeynes, 2012; Legg, 2012).
Church – The organization of people who attend or belong to the Western Protestant
Mainline traditions of Christianity (Halton, 1985). Using the term Church with a capital C
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denotes the above definition. While there are other definitions of church, the context of this study
focuses primarily on the above based on the study location and demographics of participants.
Active Learning Experiences – These are embodied learning activities used to increase
understanding and retention of material (Taylor & Marieneu, 2016). These have been specifically
designed for adult learning (Taylor & Marieneu, 2016).
Summary of Methodology
Constructivist grounded theory (Charmaz, 2014) was used as the primary method for this
qualitative study. Charmaz (2014) states that this method allows the researcher to continue to
develop the theory for their study as the data is collected and analyzed. There were nine
participants in this study and while none provided access to every data type, a chart showing
degrees of completion per participant can be found in chapter three. The follow data types were
collected: pre-post questionnaires, researcher field notes and reflections, check-in questions,
journal prompts, and interview questions via email. The data collected was organized, reduced,
and then interpreted using line by line and axial coding as they connected to the research
questions.
Limitations
There are several limitations in this study: time, small sample, the lack of male
participation, and varying degrees of completion for participant data. The study occurred over
three weeks during a natural break in semesters at a Midwest seminary. This short time frame
limited the study by not allowing for enough saturation for students to learn the material before
applying it in the field. There were nine participants in the study, all of which were female.
While there were three males that attended the workshop, none agreed to be a participant in the

TRAUMA AND INTERSECTIONALITY IN TRAUMA INFORMED MINISTRY

21

study. This lack of understanding of the male gendered experience results in a gap in data. The
final limitation exists due to the lack of full data sets for any participant, which impacts the
researcher’s ability to complete a comprehensive analysis across all data types for each
participant. These limitations could each be considered for future research seeking to understand
how learning about trauma and intersectionality might influence the experience of pastoral care
students. Limitations and further research will be discussed at length in chapters four and five.
Significance of the Study
This study provides insights into the findings of providing a pastoral care education
workshop focused on trauma, intersectionality, and trauma informed ministry. Current research
establishes the high rate of trauma experienced by care receivers (Foreman, 2018) implying that
understanding trauma and intersectionality may allow providers to utilize trauma informed
ministry. Findings reveal that students who participate in trauma informed ministry and
intersectionality curriculum structured for pastoral care report positive experiences and feelings
of increased readiness. Findings could be used as a rationale for requiring trauma informed
ministry and intersectionality curriculum in seminary education.
Dissertation Overview
The literature review in chapter two will provide insight as to how pastoral care, the
history of seminary education, trauma, intersectionality, and trauma informed ministry can be
used to increase knowledge of pastoral care education needs of students. Chapter three will
review the methodology used for this qualitative study and how constructivist grounded theory
was used to structure and analyze the data and study. Chapter four will review the findings of the
study as well as limitations. Chapter five will serve as a discussion for how the findings are
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Chapter 2: Literature Review
Overview of Literature Review
This literature review in constructivist grounded theory is designed to inform the research
project ahead of data collection. Charmaz (2014) states that a deep understanding of the literature
allows the researcher to make informed decisions about data collection, analysis, and
interpretation. In particular, this literature review seeks to gain a robust understanding of current
literature around pastoral care as it relates to seminary education and how pastoral care is taught
in seminary settings. Additionally, this literature review explores trauma informed care/ministry
(TIC/TIM) and intersectionality as teaching tools for pastoral care.
The purpose of this study is to examine how implementing TIC/TIM and intersectionality
teachings with current seminary students influences their self-perceived readiness for pastoral
care. The following research questions will be considered:
1. Do students experience meaningful change in perceived readiness for pastoral care
as a result of learning about trauma, intersectionality, and trauma informed
ministry?
2. How do students experience receiving training on trauma, intersectionality, and
trauma informed ministry?
3. What are the affordances and limitations provided to seminary students by
learning about trauma and intersectionality?
This research contributes to seminary education, particularly the field of pastoral care in assisting
students’ in learning the needed skills to provide adequate pastoral care to care receivers who
have varied and dynamic life experiences that often differ from that of the care provider (Buter
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Jr., 2014; Cole Jr. , 2010; Doehring, 2014; Elias, 2006; Greggo, 2014; Koppel, 2013; Logan,
2017; McMaster, 2013; Resane, 2014; Rector, 2006; Smith, 2017; Streets, 2015).
The frames which format this study are as follows: pastoral care as it relates to seminary
education, trauma informed care/trauma informed ministry, and intersectionality. Pastoral care
will be reviewed first as the foundation of the study. This review will include how pastoral care
preparation is situated in seminary education. Then, an overview of trauma will be provided to
understand how trauma can be experienced, and how it can manifest in the lives of care
receivers. Trauma will also be reviewed to understand connections between trauma and theology
and trauma and intersectionality. Intersectionality will be reviewed to gain an understanding of
how varied intersections and overlapping identities influence individual experiences. The
purpose for this is to explore the connections between identity, intersectionality, and trauma.
Lastly, trauma informed care will be reviewed to understand how that tool can be used in
working with care receivers and in allowing care providers to acknowledge their own
experiences and how they impact their ability to provide pastoral care. The review of the
literature acknowledges the necessity of providing both trauma and intersectionality as learning
tools for current seminarians. This will assist those students in being able to utilize trauma
informed care to provide adequate care to care receivers.
Pastoral Care
The research on pastoral care states that pastoral response to trauma can happen both
communally and individually (Cole Jr., 2010; Doehring, 2014; Elias, 2006; Greggo, 2014).
Research on seminary education states that the primary source of pastoral care providers comes
from those who attended seminary (Boisen, 1946; Legg, 2012; Logan, 2017). Despite the variety
of roles found in ministry, Parent (2005) and Stalfa (1994) report that pastoral care counseling
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can be found in nearly every ministerial role. Some roles, such as those focused predominantly
on pastoral or congregational care, will experience a larger proportion of pastoral care (Parent,
2005). Miriam Stark Parent (2005) reports that after a shift in 1980s from therapeutic partnership
and contracting to an ‘in house’ model of pastoral care counseling in churches, ministerial staff
have born the responsibility of providing pastoral care to their congregants. While pastoral care,
as a form of religiosity, remains separate from therapeutic counseling (Stalfa, 1994; Townsend,
2011), ministers providing pastoral care benefit from having a robust education on how to
provide that care. Given the connection to faith, it is important to understand how pastoral care is
connected to religiosity.
Religiosity as it relates to pastoral care. research indicates that the reported increase of
traumatic stress, due to changing societal norms and marginalization, has a direct impact on
religiosity (ter Kuile & Ehring, 2014). Scholars Hagar ter Kuile and Thomas Ehring (2014) state
that exposure to a traumatic event has a direct impact on a person’s sense of religiosity.
Religiosity is broadly understood as occurring when an individual has a strong belief or feeling
towards a particular religion (Pewresearch.org; 2008). Scholars differentiate when defining the
various ways religiosity can be experienced and expressed by individuals (Eliassen, 2012;
Holdcroft, 2006; Huber, Allemand & Huber, 2010; Krause & Hayward, 2012; ter Kuile &
Ehring, 2014). These ways can manifest through an individual’s willingness to forgive, express
generosity, a sense of contentment, decrease in anxiety/depression, and being better able to deal
with the impacts of post-traumatic stress disorder (PTSD) (Eliassen, 2012; Holdcroft, 2006;
Huber, Allemand & Huber, 2010; Krause & Hayward, 2012; ter Kuile & Ehring, 2014). Despite
there being varying individual experiences of religiosity, scholars collectively embrace the
concept of trauma impacting religiosity as a starting point for understanding how individuals
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connect with religiosity and that a primary way religiosity can be experienced is through pastoral
care interactions (Huber, Allemand & Huber, 2010; Krause & Hayward, 2012; ter Kuile &
Ehring, 2014). The impact trauma can have on religiosity can be measured between the scale of
total loss in religiosity and intense gain of religiosity (ter Kuile & Ehring, 2014). This fluctuation
depends largely on the individual and whether religiosity played a positive or negative role in
their recovery from trauma (Eliassen, 2012; Holdcroft, 2006; Huber, Allemand & Huber, 2010;
Krause & Hayward, 2012; ter Kuile & Ehring, 2014). Scholars ter Kuile and Ehring (2014)
suggest that over 90% of people of who experienced 9/11 as a traumatic event, also experienced
religiosity a strong coping skill and source of support when processing their trauma. While 9/11
likely impacted individuals differently, the traumatic event represents a communal experience
(ter Kuile & Ehring, 2014). Inversely, the remaining 10% reported a decrease in religiosity (ter
Kuile & Ehring, 2014). Veterans, which inversely represent individual experiences within the
same community, reported a 24% decrease in religiosity after their time serving in the military
(ter Kuile & Ehring, 2014). The above research reports that religiosity can serve as a primary
mitigating factor on the impacts of trauma for individuals receiving care, with pastoral care being
a primary element of religiosity. Once the connection between faith, religiosity, and pastoral care
is understood, pastoral care as a method of care can be defined and processed.
Definition of Pastoral Care. Pastoral care is unique from secular counseling or therapy
in that it seeks a foundation in theology and spirituality (Townsend, 2011). Due to this, there is
inherent risk for care providers that care receivers’ perception of faith or willingness to continue
following a faith or religious community could be disrupted by receiving inadequate care (BenEzra, et al., 2010). This disruption could result in a decrease of religiosity on behalf of the care
receiver (ter Kuile & Ehring, 2014). While pastoral care takes root in theology, the interpersonal
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nature requires unique attention to psychology and an understanding of how psychological care
should be provided in pastoral care (Starino & Sullivan, 2016). This, according to Cole Jr.,
(2010) is due to a need for care providers to understand the dynamics of the human condition. A
dynamic understanding of how individuals process grief (Blakely, 2007), depression and anxiety
(Eliassen, 2013), forgiveness (Huber, Allemand, & Huber, 2011), trauma (Streets, 2015), and
intersectionality (Crenshaw, 1995) is a necessity for pastoral care providers to meet the needs of
individuals with their own unique experiences (Toscano, 2017).
The contemporary understanding of pastoral care suggests that it serves to impart shared
wisdom between the care provider and care receiver (Rector, 2006; Butler Jr., 2014). Pastoral
care is provided by care providers to care receivers on a voluntary basis and cannot be mandated.
The nature of pastoral care is rooted in the individual needs of the care receiver and requires the
care provider have a robust understanding of a variety of trauma experiences, intersectionalities,
and identities (Koppel, 2014). Shared wisdom, as Lallene J. Rector (2006) reports, is a
requirement of pastoral care rooted in the acknowledgement that the care receiver brings
valuable insight about their situation and care to the pastoral care setting. This requires both the
care receiver and care provider to be open to receiving insight as well as providing it (Koppel,
2014; Rector, 2006).
Pastoral Care and Bowing. A tool for understanding how both the care receiver and
provider can participate in the care plan can be found in the work of scholar Michael S. Koppel
(2014). Koppel (2014) suggests that pastoral care rooted in shared wisdom can be taught using a
bowing technique that allows care providers to learn how to adjust basic pastoral care tools to
meet the needs of a dynamic and varied pastoral care recipient base. The reasoning for this, as
both Koppel (2014) and Rector (2006) state, is to increase self-awareness for all parties.
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Bowing, according to Koppel (2014), represents a metaphor rooted in the Chinese traditional
greeting of bowing one’s body inward towards the other person as they wait for the bow to be
reciprocated. Koppel (2014) uses the imagery to suggest that providing pastoral care requires
participation both from the care provider (to provide care) and the care receiver (to receive care).
The act of bowing, as Koppel (2014) states, requires a willingness to be vulnerable, as the neck
and back of the head are exposed and could be damaged without prior knowledge to the person
bowing. Both Rector (2006) and Brown (2006) suggest that care centered around traumatic
experience is rooted in the openness and vulnerability of both care provider and care receiver.
Openness and vulnerability can only occur after mutual trust has been built. As Koppel
articulates, the risk for damage is made minimal by the simultaneous bowing of the other person
involved. This imagery suggests that sharing one’s unique and dynamic experiences in pastoral
care requires vulnerability on the part of the care receiver, but that given the simultaneous
bowing of the care provider, the likelihood for damage or re-traumatization is minimal (Koppel,
2014).
Vulnerability and Pastoral Care. As Koppel (2014) suggests, the primary requirement
for the bowing technique is the willingness of both the care provider and care receiver to express
vulnerability. Kern (2014) states that to provide effective care, care providers must be willing to
examine their own vulnerabilities. The rationale for this is to increase connection with the care
receivers (Koppel, 2014). In the context of counseling, vulnerability can be defined as being
aware of one’s experiences that lead to feelings of fear, sadness, grief, helplessness, or trauma
(Kern, 2014). The purpose of vulnerability in the context of pastoral care and counseling is to
build connection (Snodgrass, 2014). Vulnerability allows the care provider to connect their
experiences and the associated feelings with what the care receiver is also experiencing (Kern,
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2014). This does not require the care provider to share the details of their experiences with the
care receiver, which is frowned upon in most counseling settings (Rector, 2006; Streets, 2015).
By internally acknowledging how experiences of past trauma influence their current feelings
about people, places, or items, care providers are better able to assist care receivers with
acknowledging the impact of their experiences on current feelings (Snodgrass, 2014). Snodgrass
(2014) also states that shared vulnerability can lead to connection, which many scholars (Brown
2006; Koppel, 2014; Streets, 2015) state is essential to providing adequate care to trauma
survivors.
Teaching Pastoral Care. Further, research suggests that pastoral care providers should
be well versed in the difference between dialogue and lecture (Mladenovska-Tešija, 2015),
which differentiates pastoral care from preaching or lecturing for Christian education purposes
(Townsend, 2011). This shift reflects the historical trajectory as outlined by Legg (2012) where
she states that pastoral care started as a form of lecture but has transitioned into a counselingbased approach. The purpose and importance of this shift in how pastoral care is provided are
rooted in the care receiver playing an active role in determining what they seek, benefit from,
and determine for pastoral care and then allowing the care provider to participate in achieving
those goals (Mladenovska-Tešija, 2015). The reasoning for the focus on pastoral care in this
research is in response to current research that shows students graduating seminary feeling as if
they did not learn enough about pastoral care (Resane, 2014; Logan, 2017). Both Resane (2014)
and Logan (2017) respectively state that after interviewing seminarians after graduation who
were serving in a ministry call vocational setting that the participants did not feel adequately
prepared for vocational pastoral care based on their courses in seminary. The results of these
studies were compiled by interviewing both current and retired clergy who had attended

TRAUMA AND INTERSECTIONALITY IN TRAUMA INFORMED MINISTRY

30

seminary prior to ordination. Logan (2012) states that as a researcher, after considering their own
realization of a lack of readiness for pastoral care, sought to interview other former seminarians
which is where the above data originated. Their respective results concurred that former students
reported a lack of awareness about the multi-faceted cases they would encounter and the
importance of providing individualized care based on situation, intersectionality, and traumas
experienced (Logan, 2017). The current structure of most seminary education for Protestant
institutions, is to require only one pastoral care class for the degree requirement (Mutter, 2012).
Mutter (2012) also reports that many seminaries do not require students to receive the same
pastoral care class, in that several varieties are offered for students to choose. Allowing students
to choose which pastoral care subset to take disrupts the ability to streamline learning due to
students not receiving the same information from a single curriculum (Logan, 2017; Mutter,
2012; Resane, 2014). Increased attention to streamlining pastoral care education in seminary
education is necessary to provide adequate training for pastoral care.
Seminary Education
History of Seminary Education. Legg explains that seminary education in the United
States was formed originally, in the early 1800s. Utilizing present German structure for initial
design (Dixon McCloy, 1962), seminary education was developed to equip leaders with the
exegetical tools needed to interpret scripture and preach informed sermons. The impact of the
Civil War (1870s) on churches and communities created the need for a shift in seminary
education requiring seminarians to receive training on how to help members of their churches
cope with the changing societal structure and the stresses that imposed on many (Legg, 2012).
Legg goes on to explain that the change in communications with the introduction of radio and
film in 1912 not only created quicker formats for communicating world events, but also, for
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many, created for the first-time exposures regarding epidemics, genocide, murder, and terror.
This shift served to substantiate and increase the need for pastoral care as a primary form of
ministry outside of biblical exegesis and scripture interpretation (Legg, 2012). Based on the
further development of television, movies, live streaming, and social media, Legg proposes that
seminary education should be constructed and utilized so that seminarians can provide adequate
pastoral care to their care receivers to help cope with the traumatic experiences of both firsthand
experience and vicarious trauma due to exposure of others’ experiences. Additionally, other
scholars (Beh, 2012; Butler Jr., 2014; Latini, 2009) state, that using a historical understanding of
seminary education, like the one provided by Legg (2012), provides increased awareness of how
understanding trauma and its impacts are essential to providing pastoral care.
Contemporary Seminary Education. Seminary education is a requirement for many
mainline Protestant denominations for leaders to be ordained (Perl & Chang, 2000). The purpose
of this is for denominational leaders to ensure incoming ministers and pastoral care providers
have adequate and streamlined learning to assist in the implementation of ministry (Ferguson,
2015). Seminary education seeks to inform those who will serve the Church on how to best
provide care to members of their church. Church, for the purposes of this study, is defined as the
array of Western Protestant churches, which include a variety of denominational affiliations.
Each individual church has its own way of interacting and engaging with the Church. Seminary
education for students seeking ordination results in a Master of Divinity (MDiv) degree. This
degree is the result of at least three years of course work in addition to field placement study
(Smith, 2017). While course work and content-based learning is essential for theological
development of seminarians, research supports the significance of field education as a way to
develop and maintain principles of leadership development (Beh, S.Y., 2012). Some seminaries
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require MDiv students to complete clinical pastoral education, biblical languages, internships,
sexual/ethics boundary trainings, history and polity in their denominations, and ordination exams
in order to graduate, while others require some combination of the above (Jeynes, 2012). Due to
the differences of clergy requirements for denominations, seminaries often defer to specified
denominations to provide guidance on requirements for students (Jeynes, 2012). While these
robust topics would appear to provide adequate learning for students, some scholars suggest that
contemporary seminary education does not meet the needs of students (Elias, 2006; Ferguson,
2015; Greggo, 2014; Logan 2017; McMaster,2013; Resane, 2014). Researchers report that
students express a lack of readiness for the interpersonal interactions required in ministry,
including but not limited to, community organizing, connection, and pastoral care (Schultze,
G.E., 2010; Logan, 2017). A primary concern expressed by students graduating from seminary is
that their desire for societal impact does not adequately match their gleanings from their
education (Jensen, 2018). To gain insight into how current seminaries engage curriculum around
trauma informed ministry or intersectionality, an overview was completed of ten seminaries to
see what was currently being offered. These seminaries were chosen based on comparable
enrollment size, being located in the United States, having accreditation, and using theology
connected to varying Mainline Protestant Christian denominations. Data was located from the
Associated Theological Schools (2019) and references data for the 2018-2019 academic year.
Table 1 below shows the results of this compilation.
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Trauma
Given the understanding that students expressed feeling underprepared for providing
pastoral care (Logan, 2017; Resane, 2017) and statistics stating that 82% of care receivers have
experienced trauma (Foreman, 2018), learning about trauma is a good starting point for pastoral
care education. The purpose of exploring an understanding of trauma is to equip care providers
with the knowledge necessary to meet the needs of the care receivers they work with.
Definition of Trauma. As stated previously, a substantial portion of pastoral care can be
rooted in discussing with care receivers the traumas they have experienced (ter Kuile & Ehring,
2014). Trauma, as defined by Herman (1992), is the result of an event or events that overwhelm
a person’s ability to process connection, information, and sense of safety. Herman stated that
trauma could occur as a result of a large-scale disaster impacting a large number of people or as
abuse directed towards an individual. Scholar Bessel van der Kolk (2014) spent decades
researching the impact of large-scale disasters, such as war and 9/11 on large groups who
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experienced those disasters. While the scale of these events impacted large numbers, van der
Kolk (2014) states that the reactions by those involved vary greatly. Both Herman (1992) and
van der Kolk (2014) state that some individuals are more prone to the psychological impacts of
trauma than others. The most predominant way to determine why some individuals are more
prone to be impacted by trauma experiences than others is through understanding their trauma
history (Herman, 1992).
Impact of Trauma. A seminal tool used to track the increasing number of traumatic
experiences associated with individuals is found in the Adverse Childhood Experiences (ACE)
study (McCormick et al., 2017). Trauma can manifest in a variety of ways and refers to an
experience or set of experiences that elicit fear, pain, or distress (Bowen & Murshid, 2016).
Scholars state that these experiences of fear, pain, or distress can result in physiological and
psychological changes (Bowen & Murshid, 2016). The impact of trauma is determined by the
severity of the experience, whether it was repeated over a period of time in addition to
demographic determinations (Cole & Wilson Harris, 2017; Kramer et al., 2015). The severity of
the traumatic event can be measured by the type of trauma, how often it was experienced, as well
as how the individual experiences the trauma, which means that it is highly individualistic in
nature (Kramer et al., 2015). Demographic determinations refer to how location can influence
experiences of trauma whether by intensity, frequency, or access to care after the event(s) (Cole
& Wilson Harris, 2017). People experience higher rates for trauma in certain regions or areas due
to crime, lack of healthcare, or increased levels of poverty which impacts individual experiences
(Cole & Wilson Harris, 2017). Due to the impacts of trauma on survivors, care receivers benefit
from trauma informed care so as to reduce triggering and traumatization (Kramer et al., 2015).
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Trauma as experience. Trauma scholar Tamarine Foreman (2018) states that around
70% of adults have experienced trauma. Trauma as an experience, can be viewed using three
subsections: individual, communal, and generational (Quiros & Berger, 2015; Streets, 2015;
Elliott, Bjelajac, Fallot, Markoff, & Reed, 2005). Some groups and individuals are more
susceptible to traumatic experiences and can be measured based on demographical criteria. This
could be whether they are lesbian, gay, bisexual, transgender, queer, intersex, asexual, or plus2
(LGBTQIA+) (Cole & Harris, 2017), race/ethnicity (Nero, 2015), age, (Starino and Sullivan,
2016), survivors of intimate partner violence and sexual assault (Ben-Ezra et al., 2010), and in
recovery from substance abuse (Fallot, 2007).
Individual traumatic experiences can be impacted by varying identity markers, such as
race/ethnicity, gender identity, sexual orientation, education level, survivor of violence, and
socioeconomic status (Cole & Wilson Harris, 2017). While many of these identity markers
originate from community groups, experiences of trauma are individualized because trauma, as
an experience, is individual (van der Kolk, 2014). Scholars Burgess and Holmstrom (1974)
addressed this in their seminal work on rape trauma syndrome by reporting that while the act of
rape is a single event, the response to the trauma of being raped is multi-faceted and determined
by the survivor’s varying identity markers.
Communal trauma, by nature, can be embodied through the community groups
susceptible to trauma (ethnic and gender minorities, LGBTQ+, survivors of violence, formerly
incarcerated, and persons living with disabilities (Ben-Ezra et al., 2019; Cole & Harries, 2017;
Nero, 2015; Prejean, 1993). These groups, though made up of individuals with varying reactions

2

Plus (+) refers to the sixty-five different sexual orientations and gender identifies that belong to the LGBTQ+
community but do not specifically identify as lesbian, gay, bisexual, transgender, queer, intersex, or asexual (Gold,
2018).
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to trauma, have a commonality in the traumatic experience itself (Quiros & Berger, 2015). Some
widely known examples of communal trauma would be 9/11 (van der Kolk, 2014), chattel
slavery (Cone, 1997), and the Holocaust (Rothberg, 2000).
Generational trauma is defined as the trauma experienced across generations as a result of
a single or group of traumatic events (Fallot, Markoff, & Reed, 2005). Generational trauma can
be experienced through generational poverty in that poverty makes groups susceptible to
marginalized and traumatic experiences (Cole & Wilson Harris, 2017). The impact of poverty
can rarely be overcome in a single generation which transitions it from individual to communal
and then to generational respectively. (Cole & Wilson Harris, 2017). Chattel slavery operates in
the same manner, in that the individual(s) who experienced it did so as a community, but the
recovery efforts have taken generations to work towards (Cone, 1997). While traumatic
experiences and impacts are varied, the existence of trauma and requirement of care remains
steadfast. The reason for an increase in susceptibility to trauma is rooted in the frequent
marginalization and discrimination experienced by these communities (Cole & Harris, 2017;
Nero, 2015; Starino & Sullivan, 2016; Streets, 2015).
Trauma and theology. Since trauma experiences are so high, it is important to
understand the ways faith can be used as a path toward healing. As previously stated, religiosity
can be used a mitigating force in trauma recovery (ter Kuile & Ehring, 2014). Theological
teaching and understanding have been used as primary tools in understanding religiosity and
faith (Beh, 2012; Legg, 2012). Renita Weems (1988), Rita Nakashima-Brock and Rebecca Ann
Parker (2001) provide critical research in the acknowledgment that theology can have traumatic
ramifications. Weems (1988) states that, for Black women, the westernized theological
interpretation of scripture promotes further discrimination, marginalization, and traumatization
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of Black women. Nakashima Brock and Parker (2001) state that scripture promotes sexual
violence through the stories of Dinah, Tamar, and several unnamed women who are sexually
assaulted in the stories of the Bible.
While some stories of scripture can be traumatizing for individuals and groups reflected
in those stories, scripture can also provide a reprieve from trauma. Liberation theology was
founded in Latin America as a strategy developed by the poor and disenfranchised as a method
of liberating themselves from the systems responsible for sustaining oppression (Boff & Boff,
1987). J.L. Klaiber (1989) argues Liberation theology emerged because of the connection
between the trauma of the cross and the traumatic experiences of contemporary individuals.
While Liberation theology was started by those directly impacted by oppression, it was also used
by community members who sought communal change through action (Boff & Boff, 1987). A
community specific example, focused on the Black community applied in the United States,
discussed by theologian and scholar James Cone (1997), suggests that the suffering of Christ is
likened to the suffering of the Black community and vice versa. Here, Cone (1997) connects
Jesus’s persecution with the persecution the Black community through chattel slavery,
segregation, and the current experiences of systemic racism. Cone (1997) states that while Jesus,
like members of the Black community experienced tremendous suffering, due to Jesus’
redemption from suffering, that same redemption is available to members of the Black
community. This serves as only one example of how understanding past trauma both in scripture
and for their own lives can influence how people interact with contemporary society. Whether it
is serving as a cause or treatment for trauma, theology is a pivotal tool that can be used in
providing care to those who have experienced trauma.
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Vicarious Trauma. Pastoral care providers are regularly exposed to conversations about
trauma or traumatic events. Given this high exposure (Foreman, 2018) there is an increased risk
for care providers to experience their own trauma related directly to exposure from working with
trauma survivors. (Friedman, 2017). The process of being a care provider requires both
awareness of the care receiver’s trauma and of how hearing stories of trauma can impact the care
provider (Friedman, 2017). The nature of pastoral care and counseling suggests that care
providers see multiple care receivers within a short timeframe (Ben-Ezra, et al., 2010). Due to
repeated exposure to trauma stories care providers are at risk of developing vicarious trauma
(Foreman, 2018). Vicarious trauma results when a care provider, due to repeated exposure to
trauma stories, begins to experience and express symptoms of post-traumatic stress disorder
(PTSD) (Foreman, 2018; Trippany, White Kress, & Wilcoxon, 2004). Symptoms of PTSD could
include insomnia, depression, anxiety, heart palpitations, and panic attacks (Foreman, 2018;
Sommer, 2008). According to Foreman (2018), at least 82% of care receivers have experienced
some form of trauma. Not only does this percentage substantiate a need for care providers to
have a robust understanding of the impacts of trauma (Sommer, 2008), but it also requires care
providers to be aware of their risk of vicarious trauma (Foreman 2018; Friedman, 2017).
According to Dunkley and Whelan (2006), over 49% of care providers who work with trauma
survivors will experience vicarious trauma.
While the risks of vicarious trauma remain steady (Foreman, 2018), there are ways that
care providers can mitigate the risk and impacts of vicarious trauma (Friedman, 2017; Trippany,
White Kress, & Wilcoxon, 2004). The primary way to mitigate both the risks and impacts is to
utilize self-care techniques (Friedman, 2017). Due to the individual nature of self-care, there is
not a solitary way to participate in self-care, but there are some standard tools that research
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supports for mitigating vicarious trauma (Friedman, 2017, Foreman, 2018). Mindfulness and
meditation techniques are proven to have a strong impact on increasing mental health by
decreasing anxiety (Fulton & Cashwell, 2015). Mindfulness and meditation can be experienced
in a variety of ways and will depend on the preferences of the person utilizing these techniques
(Friedman, 2017). Ways these techniques can be used include listening to music, practicing
yoga, art, writing, or mediations (Friedman, 2017). The method of self-care is less important than
the actual practice of self-care (Foreman, 2018). There are unhealthy forms of self-care that
should be avoided, such as methods that promote addiction or substance use/abuse (Friedman,
2017). Given the prominence of vicarious trauma for care providers a keen awareness and
willingness to self-treat through self-care is important (Friedman, 2017).
Trauma Informed Care. The primary purpose of trauma informed care (TIC) is for care
providers to acknowledge that most people (including themselves) have experienced some type
of trauma in their life (Wolf, et al., 2013). Trauma can manifest in a variety of ways and refers to
an experience or set of experiences that elicit fear, pain, or distress (Bowen & Murshid, 2016).
Scholars state that these experiences of fear, pain, or distress can result in physiological and
psychological changes (Bowen & Murshid, 2016). The impact of trauma is determined by the
severity of the experience, whether it was repeated over a period of time, in addition to
demographic determinations (Cole & Wilson Harris, 2017; Kramer et al., 2015). The severity of
the traumatic event can be measured by the type of trauma, how often it was experienced, as well
as how the individual experiences the trauma, which means that it is highly individualistic in
nature (Kramer et al., 2015). Demographic determinations refer to how location can influence
experiences of trauma whether by intensity, frequency, or access to care after the event(s) (Cole
& Wilson Harris, 2017). Certain regions or areas will have access to higher rates of trauma due
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to crime, lack of healthcare, or increased levels of poverty than others which impacts individual
experiences (Cole & Wilson Harris, 2017). According to Quiros and Berger (2015), a robust
understanding of trauma interpersonally and socio-politically is essential for care providers to
give adequate care to care receivers in order to meet the individual needs based on exposure as
expressed above. While trauma has only recently become regularly discussed in mainstream
research (Rambo, 2017), trauma as an experience has impacted a number of generations (Streets,
2015).
Trauma Informed Ministry
Despite what the researcher says about the high frequency pastoral care providers will
encounter traumatized care receivers, there is not a streamlined tool offered in pastoral care
education to assist in teaching providers how to care for trauma survivors. Scholar Frederick
Streets (2015) suggests that trauma informed ministry (TIM) cannot be provided until the care
provider understands the various types of traumatic experiences. Streets states that there are six
primary components to providing a trauma-informed ministry. Trauma-informed ministry refers
to the care provided in ministry using the techniques of trauma informed care (TIC) (Streets,
2015). Given the nature of pastoral care as a role utilized specifically in ministry (Streets, 2015),
trauma informed care will be referred to as trauma informed ministry from this point forward.
Six Components of Trauma Informed Ministry. Streets (2015) like Koppel (2014),
suggests that those providing trauma informed ministry (TIM) acknowledge the vulnerability
required of care receivers and providers. Streets suggests that a predominant way to address how
to provide care to the vulnerable is through six components of TIM. The six components of TIM
according to Streets (2015) are: 1) care providers have a basic understanding of trauma; 2) care
providers use that understanding to inform their work in ministry including preaching, bible
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study, and prayer; 3) care providers have an awareness of the impact trauma can have on care
receivers; 4) care providers seeks to help care receivers find wisdom and resources to understand
their trauma and how it interacts with their faith; 5) care providers seek to collaborate with others
in the community to increase the care receiver’s access to support, and; 6) care providers seek to
increase the care receiver’s development of coping skills to deal with their trauma. While Streets
(2015) explains these individually, they can be grouped into two sections, understanding trauma
and TIM in action.
Understanding trauma as a care provider. The first three components focus on the
importance of the care provider informing themselves on trauma and how it intersects with how
someone might interact within the ministry setting (receiving sermons, talking with others,
interpreting scriptures) (Streets, 2015). Logan (2017) and Resane (2014) state that interactions
between congregants and ministers occur most frequently through preaching, dialogue, and
discussions about scripture. Streets’ (2015) research connects these interactions as a way of
providing trauma informed ministry. These, according to Frederick Streets (2015) serve as a
foundation for care providers to be able to provide TIM because they require a robust
understanding of trauma while also acknowledging that trauma impacts individuals in unique
ways that cannot be streamlined into a single type of care (Bowen & Murshid, 2016; Cole &
Wilson Harris, 2017; Kramer et al., 2015; Streets, 2015). As previously stated, trauma results in
individualized, communal, and generational experiences requiring specified care for each.
Trauma informed ministry in action. The fourth component, how care providers seek
to help care receivers find wisdom and resources to understand their trauma and how it interacts
with their faith is rooted in what makes pastoral care unique from secular counseling; the notion
of using religiosity as a way to cope with trauma (ter Kuile & Ehring, 2014). While pastoral care
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provides direct support for those seeking to stay connected or reconnect to belief and faith in a
religion (Starino & Sullivan, 2016), the fifth component, requires connection to the secular
support community. Streets (2015) states that while pastoral care can serve as a vital healing tool
for those who have experienced trauma, it does not take the place of therapy or psychiatric
services that can provide additional healing support. Rather than to have TIM operate in a silo
apart from therapeutic services for trauma, Streets (2015) suggests that working partnerships be
developed between pastoral care providers and the therapeutic providers as necessary to provide
robust care for trauma survivors. Likewise, scholar Cynthia Hess (2009) states that a primary
way to assist in trauma recovery is by building relational connections. This partnership allows
for the final component to be addressed: increasing the care receiver’s development of coping
skills to deal with their trauma. Maximizing the care receiver’s access to both pastoral care and
therapeutic services allows the receiver to develop a more dynamic set of coping skills to assist
in coping with the trauma as it impacts their daily lives (Streets, 2015). These six components
highlight the importance of both knowledge of trauma and knowledge of how to implement TIM
practice for care providers (Streets, 2015).
Intersectionality
Definition of Intersectionality. While trauma informed ministry can be used to
formulate a care plan for trauma survivors, understanding the full scope of trauma impacts
requires an understanding of intersectionality as well (Hill Collins & Bilge, 2016). First
introduced in the 1980s by scholar Kimberlé Crenshaw (1989), intersectionality has been used in
research to help understand how varying identities of an individual impact their overall
sociopolitical and individual experiences (Cho et al., 2013). Intersectionality can be defined as
the acknowledgment that each person has various identity markers that influence their experience
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of how they interact with society (Crenshaw, 1989). Intersectionality as a framework is a tool
most frequently utilized in higher education (Hill Collins & Bilge, 2016). The rationale for this is
rooted in the way intersectionality is used as an analytical tool to understand the human
experience (Hill Collins & Bilge, 2016).
Intersectionality and Identity. Intersectionality emerged as a tool based on the necessity
of acknowledging the intersectional experiences of African American women, both for their
Blackness and female identities (Crenshaw, 1989). Crenshaw (1995) states that what emerged
from her data is that the discrimination and oppression experienced by individual identity
markers (Blackness and femaleness) are not cancelled out by the other, but rather, are amplified
by the presence of the other. While analytic tools can be and are used in other contexts, Hill
Collins and Bilge (2016) suggest that the tool of intersectionality first began to be heavily
utilized in higher education by way of using it to analyze the diversity of campuses and also in
social science fields that addressed racism, sexism, homophobia, and xenophobia. This
acknowledging of dual identities allowed for the recognition of multiple identities and how they
intersect both individually and communally for people (Crenshaw, 1989). Hill Collins and
Burge (2016) state that identity is subjective (based on the individual) and also sociopolitical
(based on societal norms). On an individual basis, people have the ability to choose which
identities they relate to, including but not limited to gender identity, sexual orientation, race,
ethnicity, and religion (Hill Collins and Burge, 2016). Due to the sociopolitical influence on
identity, these identities can inflict traumatic experiences on the individual (Quiros & Berger,
2015).
Identity Politics vs. Identity Coalitions. As a tool, intersectionality can provide unique
insights into the experiences of individuals. The question of which identities are impacted by
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intersectionality is sometimes debated (Hill Collins & Bilge, 2016). The debate is not about
whether identities exist, but rather, whether which identities should take priority over others.
Predominantly, identities prone to experiences of injustices are focused on when discussing
intersectionality (Hill Collins & Bilge, 2016). Over time, these identities have been targeted for
political purposes as political frameworks are formed and implemented (Wiegman, 2012). This
means that identities are used by people in political power roles to make decisions that impact
and influence individuals who claim those identities (Carastathis, 2013). In many cases, these
political purposes become polarized and certain identities become alienated as unworthy or
attention seeking (Hill Collins & Bilge, 2016). The result is that the impact these identities have
on life experience are belittled and undermined (Wiegman, 2012). In response, scholar Anne
Carastathis (2013) suggests that an alternative to identity politics is to promote the development
of identity coalitions.
Identity coalitions occur when individuals with one or more identity in common choose
to focus on the commonality rather than the various identities they do not have in common
(Carastathis, 2013). This coalition does not undervalue the impacts of differing identities but
instead relies on collective power to avoid divineness (Carasthatis, 2013). A primary example
Carasthatis (2013) provides is the relationship between a Black male and Black female. While
the identities of gender result in very different experiences, the common identity of race creates
an opportunity to develop a coalition of understanding with one another about the reality of how
their identities are impacted by intersectionality. The suggestion is that these coalitions can be
used to increase unities across identities without undervaluing how difference impacts
experience. This provides a practical understanding for how intersectionality could be used to
develop identity coalitions by way of addressing how intersections are influenced by identity.
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Intersectionality and the Church. The faith context of pastoral care requires an
understanding of how intersectionality can be used as it relates to the Church and faith.
Intersectionality is more widely used in higher education as an analytical tool (Hill Collins &
Burge, 2016). The implementation of this tool could benefit a variety of communities, including
the Church (Nero, 2015). The Church has traditionally been a gathering place for self-identified
Christians in Western culture of varying identities and intersections. A pivotal point of
intersectionality is in validating that some intersections are more difficult than others and further,
some intersections are dangerous for those experiencing them (Crenshaw 1989; Cho et al., 2013).
The danger can be found in the increased risk for trauma due to stigma, experiencing abuse, and
lack of access to resources (Cho et al., 2013; McCormick et al., 2017; Nero, 2015; Schraub,
2016). Crenshaw’s (1989, 1995) work began to explain how the intersections of race and gender
procure differing experiences for White and Black women. She states that while White women
experience marginalized based on their gender, they simultaneously experience privilege based
on their race. Inversely, Crenshaw (1989) explains the experience of Black women results in
marginalization due to their race and gender. This can manifest through increased anxiety,
depression, suicidal ideation, risk for physical/sexual harm, and death (Allen, 2011; Cole &
Wilson Harris, 2017; Crenshaw, 1995; McCormick et al., 2017). Dangerous intersections refer to
those intersections that make people who exist in them susceptible to marginalization and
discrimination, often based on race, sexual orientation, gender identity, and ethnicity (Hill
Collins & Bilge, 2016). A robust understanding of intersectionality and how those experiences
relate to the trauma experiences is vital when providing care from the context of Church (Hess,
2009). Scholar Cynthia Hess (2009) states living into the call for fellowship that Christian
theology supports requires an awareness and validation of experiences. While church as a
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community is voluntary, Hess (2009), suggests that if a church, or its leader, commit to
providing community, they must be willing to love and accept community members fully. This
full acceptance, according to Hess (2009) requires validation of experiences and trauma.
Intersectionality and theology. Intersectionality and theology connect both in
understanding scripture but also in application of ancient texts to contemporary life (Cone,
2009). A primary complication between intersectionality and theology occurs when theological
care is provided using a perception of negative eternal implications (Cole & Harris, 2017).
Eternal implications for many traditions can be both negative and positive (Cole & Harris, 2017).
Positive implications are often situated around salvation from suffering (Jones, 2009). Negative
implications are often defined as damnation, rejection by God, or the denial of being able to
access healing (Cole & Wilson Harris, 2017; Jones, 2009). Research states that trauma survivors
seek to make meaning of their experiences as a way to cope, often wondering what the long-term
implications of their trauma might mean for their lives (Park, 2005; ter Kuile & Ehring, 2014).
For some, identities can be part of the foundation of a traumatic experience (Crenshaw, 1995).
An increased risk of sexual assault on those identifying as the female gender is an example of
identity being part of the traumatic experience foundation (Burgess & Holstrom, 1974). Women
are more likely to experience sexual assault than men (Archambault & Lonsway, 2012). This
example of how identity can result in a higher risk for a traumatic experience can be further
impacted by intersectionality in that women of color are at a higher risk of sexual assault than
White women (Dupont & Sokoloff, 2005). When identity (or the intersection of several
identities) is at the foundation of a traumatic experience, the potential of connecting identity to
negative eternal implications could increase (Cole & Harris, 2017; Park, 2005). An example of
this could occur if an LGBTQ+ identified individual has been told that their identity will cause
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them to go to Hell. The identity then could result in a traumatic experience developing an
intersection as a result of that trauma. The relevance of eternal implications and how pastoral
care providers relay these implications to trauma survivors can directly impact whether
religiosity will be a positive or negative coping strategy (Park, 2005; ter Kuile & Ehring, 2014).
For those with a higher sense of religiosity, meaning making will often occur using their faith
and belief system, which includes considerations about eternal implications (Jones, 2009; Park,
2005; Rambo, 2017). Likewise, those with an already developed sense of religiosity are more
likely to seek pastoral care as a way to learn how to make meaning of their trauma experience(s)
(Park, 2005, Streets, 2015). The above reiterates the centrality of pastoral care providers
utilizing Streets’ (2015) components of TIM to provide trauma informed care to their receivers.
Without knowledge of how scripture or religiosity could be used to enhance trauma, providers
are unable to know how to avoid those triggers (Streets, 2015). Understanding the intersections
of a person’s identity provides insight into the potential trauma experienced by an individual
based on those intersections.
Intersectionality and Trauma Informed Ministry. Intersectionality, as explained above, can
be used to understand the varying traumatic experiences of an individual in care (Cho et. al.,
2013). For example, the specific nature of the needs of the Black community as opposed to a
White community can be best understood using intersectionality (Crenshaw, 1995; Cho et al.,
2013; Hill Collins & Bilge, 2016). The specific experiences of the Black community directly
influence how they interact with the larger society (Crenshaw, 1989, 1995) and are understood
based on the concept of intersectionality. Further, the specific needs of any marginalized
community or how discrimination against that group impacts their interactions with the larger
society can only be fully understood with knowledge that intersections and identities are able to
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provide insight into the impact on experience (Crenshaw, 1989, 1995). Trauma informed
ministry can be utilized in conjunction with intersectionality by acknowledging the impact
scripture and theology can have on those who have experienced racialized trauma (Cone, 1997;
Weems, 1988).
Implications for the Study
As reviewed in the literature above, pastoral care be used to provide care to those who
have experienced trauma and are using pastoral care as a tool to cope with their traumatic
experiences. Pastoral care is a method used by some ministers who have received seminary
education to provide direct theological based care to care receivers. Trauma informed ministry
and intersectionality are essential for understanding the human experience and how traumatic
experiences impact that experience. Trauma informed ministry on its own allows for better
understanding of what traumatic experiences are and intersectionality can provide insight into
how traumatic experiences impact different identities and intersections within individuals. As
evidenced in the above review, many pastoral care researchers highlight the importance of either
TIM or intersectionality, but at present, very little exists in the research to discuss how TIM and
intersectionality could be used concurrently to facilitate learning for pastoral care providers
(Bowen & Murshid, 2016). While much of the research surrounding TIM has been conducted by
secular institutions for secular purposes (Bowen & Murshid, 2016; Elliott et al., 2005; Kramer,
Connors-Burrow, Worley, Church, & Helpenstill, 2015; Quiros & Berger, 2015; Wolf et al.,
2013), research has been identified that connects TIM to theology and religious practice (BenEzra et al., 2010; Blakely, 2007; Cole & Harris, 2017; Fallot, 2007; Jones, 2009; Rambo, 2017;
Starino & Sullivan, 2016; Streets, 2015; ter Kuile & Ehring, 2014).
Literature Review and Summary
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The literature reviewed in chapter two is rooted in understanding how pastoral care
provided in seminary education is essential to a seminarian’s sense of preparedness for their first
practical experiences of pastoral care. An overview of pastoral care and the necessity of pastoral
care providers to learn the interpersonal skills needed to provide adequate care was reviewed. A
review of seminary education was provided to express the attempt to provide adequate training
for seminarians, including but not limited to, pastoral care. Research shows that some seminary
students experience a lack of readiness for providing care post seminary and that direct attention
to pastoral care training could alleviate this concern. (Logan, 2017). Research on trauma and
traumatic experiences was provided to address the varying ways trauma can be experienced.
Trauma informed ministry was reviewed as a tool for working with trauma survivors seeking to
use religiosity as a method for healing. Intersectionality as a concept, was reviewed by exploring
the way identity markers impact the human experience and account for varying and dynamic
vulnerabilities dependent on identity (Bilge & Collins, 2016; Crenshaw, 1989). Further research
was provided to help readers understand how trauma and intersectionality used to teach trauma
informed ministry are viewed in theologically based pastoral practice as taught in seminary,
respectively. (Crenshaw, 1995; Doehring, 2014; Jeynes, 2012). An overview of trauma informed
ministry provides insight into how TIM can be used to understand the individual and communal
needs of care receivers (Rambo, 2017; Resane, 2014; Streets, 2015). Based on the literature
review above, further attention to pastoral education for seminarians is necessary to provide
adequate readiness for vocational ministry. Additionally, focus on trauma and intersectionality
should be essential components to pastoral care education to implement trauma informed
ministry based on research stating religiosity can play a positive role in helping trauma survivors
heal.
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Chapter 3: Methods
Overview
The purpose of this study was to address the research questions:
1. Do students experience meaningful change in perceived readiness for pastoral care
as a result of learning about trauma, intersectionality, and trauma informed
ministry?
2. How do students experience receiving training on trauma, intersectionality, and
trauma informed ministry?
3. What are the affordances and limitations provided to seminary students by
learning about trauma and intersectionality?
The intervention for this study was a 3-week, 5-session workshop provided to pastoral care
providers focused on trauma informed care and intersectionality as they connect to pastoral care.
The conceptual frameworks of theoretical pluralism (Griffiths, 1997) and the theory of
andragogy (Taylor & Marieneu, 2016) were used to structure the study. Because grounded
theory is well suited for understanding processes within a particular phenomenon and then
intervention relied on learning in a social context, I used constructivist grounded theory
(Charmaz, 2014) for this study. This chapter includes an overview of my conceptual framework,
definitions of constructivist grounded theory, a description of the varying elements comprising
this study.
Conceptual Framework
There are two frameworks being used in this study: theoretical pluralism and the theory
of andragogy. Theoretical pluralism encompasses the multiple theories necessary to understand
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trauma informed ministry and intersectionality as it relates to pastoral care. According to
Charmaz et al. (2018), theoretical pluralism occurs when the researcher stays open to receiving
and using multiple theories based on the needs of the research. Andragogy as a theory of adult
learning (Taylor & Marieneu, 2016) with data collection during the intervention.
Theoretical Pluralism. Theoretical pluralism is defined as multiple understandings of
the processes and ways in which trauma informed pastoral care can be implemented. A robust
understanding of seminary education, trauma, and trauma informed ministry are essential for
understanding how trauma informed pastoral care functions. The dualistic natures of seminary
education, trauma, and trauma informed pastoral care call for this plural approach. Most
seminary education programs use a mixture of theological and pastoral learnings to train
seminary students (Legg, 2012). Trauma is understood as a direct experience(s) of an individual
(Herman, 1992) and vicarious trauma represents the secondary trauma experienced by care
providers working with trauma survivors (Foreman, 2018). Traditionally, trauma informed
pastoral care has been achieved through knowledge of trauma informed care (a way of caring for
those who have experienced trauma) (Bowen & Murshid, 2016) and intersectionality (how
various identities within individuals impact life experiences) (Crenshaw, 1995) has been added
for the purpose of this study. Intersectionality is integral to understanding how trauma informed
care can be individualized based on identities. As displayed in Figure 1, the four concepts reflect
the theoretical pluralism at the core of this study: seminary education, trauma, intersectionality,
and trauma informed pastoral care. While each concept is represented as distinct, they interact in
the process of pastoral care preparation. The solid arrows represent a learning direction for care
providers. To achieve trauma informed pastoral care, the providers first learn about the basics of
pastoral care and theology, then about trauma and intersectionality which allows them to
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implement trauma informed practice using trauma informed care and intersectionality. The twosided arrow represents the connection between trauma and intersectionality as vital for learning
and then implementing trauma informed pastoral care. The dashed arrow represents the dual
relationship of learning for the care provider and care receivers. The care provider helps
receivers learn about how their trauma experiences impact their daily living and both parties
work together to create a plan of care for healing.
Figure 1
Theoretical Pluralism

Theory of Andragogy. The intervention for this study involved a workshop teaching
pastoral care providers about trauma informed care and intersectionality as they relate to
providing pastoral care. The theory of andragogy refers to the ways learning can be facilitated to
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meet the developmental needs of adults (Taylor & Marieneu, 2016). Taylor and Marieneu (2016)
suggest that embodied learning can take place using active learning experiences and journaling
paired with regular emotional check-ins (hook, 1994). Andragogy shaped the curriculum of the
workshop and, correspondingly, the data collection as each learning experience yielded a form of
data, increasing the trustworthiness of the study. Figure 2 outlines the workshop learning
experiences and data collection informed by the theory of andragogy. Within the workshop the
theory of andragogy and its relationship to data collection, manifest through group questionnaire,
embodied learning, and post-workshop interviews. The group questionnaire and post-workshop
interviews are situated outside the curriculum and were used as tools to assess the experiences of
students. The questionnaire was used before and after the workshop and the interviews occurred
only after the workshop. Interviews used semi-structured questions and member checking. The
curriculum reflected in three facets of embodied learning, 1) the check-in, where journaling and
verbal processing was used, 2) physical learning where active learning experiences were used,
and 3) artifacts, where researcher journaling and participant journal was used.
Figure 2
Intervention –Theory of Andragogy and Data Collection in the Workshop
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Rationale for Qualitative Design
Because the research questions guiding this study assume the multiple realities of
participants, qualitative research is the most suitable approach. Qualitative research is necessary
when inquiry seeks to discern how a process or phenomena takes place and establishes the
resulting impact (Maxwell, 2012). Scholars Swinton and Mowat (2006) state that maintaining a
hermeneutic of suspicion is necessary for theology rooted research. A hermeneutic of suspicion
results when one chooses to vet multiple sources rather than to take a single source for
interpretation of a process or concept (Mowat & Swinton, 2006). While this concept is often
used in biblical interpretation (Mowat & Swinton, 2006), in this study, a hermeneutic of
suspicion was used in implementing pastoral care education because trauma presents in a variety
of ways (Hess, 2009). To understand the impacts of trauma on care receivers, one must
understand the variety of theories situated around trauma (experience-based trauma, vicarious
trauma, intersectionality, and trauma informed care). A hermeneutic of suspicion enabled the
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intervention to equip care providers with necessary tools to provide adequate care. The process
of providing trauma informed ministry using trauma and intersectionality is the center stone of
this research which calls for a qualitative approach.
Methods
Constructivist Grounded Theory. Grounded theory is a qualitative approach that allows
theoretical frameworks to be used in practical ways (Glaser &, Strauss, 1967). Grounded theory
enables researchers to surmise the vitality of a theory while simultaneously implementing it.
Constructivist grounded theory allows researchers to interact with their data and participants as
research is being conducted to understand how the process of research impacts the participants
(Charmaz, 2014). Further, in constructivist grounded theory, Charmaz (2014) asserts that the
researcher determines the data constructed and is able to participate in the research process as
both researcher and participant. Constructivist grounded theory was selected for this study
because it calls for rich data collection rooted in understanding process, embeds a researcher in a
participant’s stance, and encourages regular readjustment on behalf of the researcher based on
both literature and data collection (Charmaz, 2014). Using a hermeneutic of suspicion requires
access to redirect and readjust as needed (Mowat & Swinton, 2006). Rigorous constructivist
grounded theory studies require researcher awareness, intentional participant selection, robust
data collection, and well-designed intervention.
Researcher as Instrument Statement
Experiences and Position. Constructivist grounded theory requires the researcher to
acknowledge their preconceptions and the current literature without compromising the vitality of
the data (Charmaz, 2014). In doing so, constructivist grounded theory promotes interaction
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among the sociocultural settings of research, academic and personal trainings, and worldviews
held by the researcher (Charmaz, 2014). Grounded theorists must remain consciously aware of
their positionality (Charmaz, 2014) and then impact positionality may have as it relates to role
and power (Charmaz et al., 2018). Charmaz et al. (2018) state that in addition to the researcher
being open to their positionality and how it relates to the social justice needs of participants,
constructivist ground theory requires an awareness as to how theories and applications of those
theories could impact vulnerable or disadvantaged participants.
The researcher served as both facilitator and participant in this study. As facilitator the
researcher was the expert in trauma informed ministry and intersectionality throughout the
process of this study. As a participant, the researcher documented the experience of the
workshop to understand how the process of teaching others about trauma informed care and
intersectionality impacts the experience of pastoral care. The researcher is a seminary ordained
pastoral care provider, certified in trauma informed care, with experience providing care to
survivors of physical, sexual, and emotional trauma. The researcher is also trained as an antiracism/pro-reconciliation trainer for the Christian Church (Disciples of Christ) which assists in
understanding how race intersects with a variety of other identities. Finally, the researcher is
certified as a suicide prevention intervention trainer with world renowned interventionist QPR
(Question. Persuade. Refer). This expertise allows the researcher insight into how mental health
needs, such as anxiety, depression, and suicidal ideations intersect with other identities.
The researcher has experience providing pastoral care both before and after receiving
trauma informed care training and education on intersectionality. These experiences allow the
researcher to have a robust understanding of the necessity of trauma informed ministry training.
To participate in embodied learning (Taylor & Marieneu, 2016), the researcher must also be
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aware of how their past learnings influence their experiences including their post-traumatic stress
disorder (PTSD) diagnosis. This diagnosis provides insight into the researcher’s interest in
learning about trauma and for understanding firsthand that trauma influences how people interact
with the world. As a survivor of trauma, the researcher has to make ongoing adjustments for
interaction based on how that trauma manifests in their daily life. Additional identity
intersections that influence the researcher’s position include being a cisgender female who
identifies as a gay woman and an ordained clergy who provides pastoral care.
Bias. While this created the freedom to frame the study to procure the data collection
needed, there was also a risk of bias. The researcher’s experience in trauma training risked
constructing the data how they see fit rather than allowing the study to formulate the data
(Charmaz, 2014). The researcher reduced bias by relying on the intervention process and theories
of andragogy and pluralism. These theories forced the researcher to think outside of their own
lens to help reduce bias. The researcher’s expertise and training in trauma informed care created
the potential for a confirmation bias in the risk of assuming the intervention will result in a
positive impact. This bias was mediated through thick data collection (via journaling and
interviews) and member checking to determine the accuracy of data. A second bias derives from
the researcher’s PTSD diagnoses, which tempted the researcher to create trauma connection to
participants’ stories based on the researcher’s triggers. The researcher mitigated this bias through
journaling to identify and acknowledge when this happened and prevent it from negatively
impacting the study. Interactive qualitative design, as stated by Maxwell (2012), calls on
researchers to account for bias and provide intervention (ie. observation and reflective
journaling) to mitigate the influence of the bias. To further counteract bias, the researcher
designed check-in questions, journal prompts, and open-ended interview questions allowing the
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participants to process their experiences without any idea of what the researcher was seeking to
understand. This intentional data collection provided participants an opportunity to engage their
own interpretation of the prompts without researcher influence.
Participants
Criteria for research site. The seminary selected for this study met the following
expectations: it was centrally located in the Midwest of the United States, enrolled
predominantly Protestant students, and offers a Master of Divinity degree. The seminary was
midsize and accredited based on the Association of Theological Schools (2019) and served
students seeking a Master of Divinity (MDiv), Marriage and Family Therapy (MaFT), or Master
of Arts and Religion (MAR) degree. Enrollment includes students who have yet to work in
ministry and those who are currently serving in various ministry contexts. The demographics of
the seminary comprised of both male and female students of varying race/ethnicities and cultural
backgrounds. Courses in various theologies, religions, therapeutic methodologies, and pastoral
care methods were offered. This seminary did require an intersectionality course for all students
pursuing an MDiv but no specific trauma informed courses were offered at the time of this study.
Seminary administrators supported this optional workshop and offered it to students, faculty, and
alumni at no charge. The five-session workshop titled Trauma Informed Ministry and
Intersectionality in Pastoral Care occurred in the three-week break between semesters.
Participants who complete all five sessions were provided a certificate of completion at the end;
no other incentives were provided. Participants who signed up for the workshop were not
required to participate in this study.
Participants and Sampling Strategy. The workshop was open to all students, faculty,
and alumni affiliated with the seminary as current students are not the only professionals
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engaged in pastoral care. This allowed every participant to be a student in the study regardless of
their professional status. The inclusion of active pastoral care providers enabled insights into
whether the intervention impacted how these participants planned to utilize pastoral care moving
forward. Participants who attended this workshop were given the opportunity to participate in
this study at the beginning of the first session. The researcher’s committee chair explained the
nature of the study and reviewed the consent form with participants while the researcher was not
in the room. Attendees who wished to participate in the study completed a consent form and the
committee chair maintained the list of study participants. The researcher was notified of study
participants after the workshop sessions were complete. This sampling strategy was used to
eliminate bias from the researcher and allow each participant in the workshop to experience the
same level of teaching and coaching without the influence of the study.
The workshop enrolled seventeen participants, of which eleven completed consent forms.
Of those eleven, nine were selected to participate in the study. One participant was eliminated
due lack of engagement and one was eliminated for attending only two of the five sessions.
Below are the participant demographics (Table 2)
Table 2
Demographics and Professional Context of Participants
Pseudonym
Cecilia
Heidi
Martha
Juliana
Eliza

Gender
Cisgender
Female
Cisgender
Female
Cisgender
Female
Cisgender
Female
Cisgender
Female

Race/Ethnicity

Number of years
Vocation in pastoral care

Seminary
Status

Ordination
Status

Native American Chaplain

10

Graduate

Yes

White

Chaplain

25

Graduate

Yes

White

Chaplain

5

Graduate

No

White

Chaplain

10

Graduate

No

Black

Student

1

Current

Yes
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Emma
Judith
Lucy
Andrea

Cisgender
Female
Cisgender
Female
Cisgender
Female
Cisgender
Female

White

Chaplain

3

Graduate

No

White

Student

0

Current

No

White

Chaplain

2

Graduate

Yes

Black

Student

5

Current

No

Context/Setting. The context and setting of this study was located on the campus of a
midwestern Protestant seminary campus. A classroom was provided with tables and chairs for
participants and podium for the instructor. There were several chalkboards available for group
activities and note taking. The classroom provided WiFi access to students who chose to use a
laptop. The room had a projector and screen for presentations. There was additional space
available for active learning experiences. The instructor provided large note pads and markers for
group activities, and a projector clicker used for presentations. While the space assisted in the
facilitation of the workshop, it also provided a familiar location for participants who are on
campus frequently. The importance of providing familiar space for participants served as a
grounding for the unfamiliar content and active learning experiences. Scholar bell hooks’ (1994)
emphasizes creating consistency while also maintaining increasing challenges of learning.
Participants were provided access to fidget toys, adult coloring supplies, and permitted to take
learning breaks as needed by either leaving the room or focusing on something other than the
workshop material. As noted in chapter two, care providers working with trauma survivors have
a high risk of vicarious trauma (Foreman, 2018). The workshop required participants to reflect
on their personal and vicarious trauma experiences. These tools provided a respite from any
vicarious trauma which can result in symptoms of PTSD (Foreman, 2018).
Intervention
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This study consisted of a 3-week workshop comprised of five 90-minute sessions,
occurring at first, once a week, and then two times per week. This workshop was voluntary and
did not align with any curriculum or course requirement attached to degree completion at the
seminary. The sessions utilized tools recommend for andragogy, consisting of a combination of
per session emotional check-ins, lecture, active learning experiences (group activities),
individual reflective journaling, and group discussion. The researcher facilitated the workshop
and acted in the role of participant researcher.
Workshop. The five sessions were structured to accommodate approximately one hour
of content including active learning experiences leaving the remaining thirty minutes to be used
for journaling, reflection, and questions. The first session was designed to build a foundation of
the relevance of identity, and vulnerability to assist participants in preparing for the tools used
for subsequent sessions. In addition, a brief introduction to trauma and intersectionality as it
relates to trauma informed ministry was covered. The second and third sessions provided an
opportunity for deeper learning on trauma informed ministry and intersectionality. The fourth
session focused on applied pastoral care, giving participants space to brainstorm how to apply
learnings to their vocational experiences. The final session centered on vicarious trauma and
burnout to provide students an increased awareness of the risks to care providers who work with
traumatized individuals. The outline of the workshop are noted in Table 3:
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The layout and order of these topics allowed participants to build from previous sessions to
support deep learning.
Session one began utilizing an active learning experience centered around sharing hopes
and concerns to assist participants in reflecting on their emotional awareness of their
expectations for the workshop. The specifics of the workshop are listed in depth in Appendix A.
Samples of check in questions and journal prompts are located in Appendix B. Active learning
experience are outlined in Appendix C. The session then focused on providing participants with
an in-depth understanding of trauma. The purpose of this was to allow participants the same
starting point for learning. Similar introductions to identity and vulnerability took place for the
same purpose. A brief introduction of trauma informed care and intersectionality was provided as
a teaser for the second session to maintain interest and give participants a chance to share with
the instructor specific questions around each topic.
Session two focused on trauma informed care, providing a robust historical and
contemporary context of its inception and how it is being used today. Pastoral care was also
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defined historically and contemporarily to provide an oversight into how pastoral care has been
restructured throughout history. The researcher assisted in providing opportunities for connection
through a group activity centered around understanding personal experience (see Personal
Inventory in Appendix C). This session sought to help participants connect both to their personal
experiences with trauma and the experiences of their peers. This assisted in deepening
connection to trauma and the reality that there is a high percentage of trauma survivors in any
given setting (Foreman, 2018).
Session three began by utilizing an active learning experience called a Privilege Walk
(Appendix C) which promoted awareness of how privilege and lack of privilege influence a
person’s life experience. This was used as an introduction to discuss intersectionality as a
concept and how varying identities intersect and influence experience. Participants were given
the opportunity to review the varying facets of their identities and see the complexities of their
personhood. This models the complex identities that can exist for pastoral care receivers. This
process also allowed participants to begin to consider how traumatic experiences could be
amplified by identity. The remaining portion of this session discussed intersectionality as it
relates to pastoral care.
Session four focused on applied pastoral care. The purpose of this was to allow
participants an opportunity to begin discussing how to apply their learning to pastoral care
contexts. The researcher introduced pastoral care and bowing (Koppel, 2014) revisiting session
one’s focus on vulnerability. The rationale for this was rooted in Koppel’s (2014) study that
states pastoral care providers must be willing to engage in vulnerability to create safe space for
care receivers. The active learning experience for this session was called the Landmine activity
(Appendix C) and simulated vulnerability for participants to create awareness for how
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vulnerability in relation to connection feels for participants. This active learning experience not
only allowed participants to experience vulnerability but to consider how various trauma
experiences might surface for participants working in a group setting. This sought to mirror the
potential experience of care receivers who could benefit from being vulnerable in pastoral care
settings, but also might experience a traumatic memory due to that vulnerability.
The fifth and final session covered vicarious trauma and discussed managing burnout.
The purpose of this was to acknowledge the experience of vicarious trauma for care providers. In
this session, participants were able to brainstorm how to mitigate vicarious trauma and identify
burnout without disrupting trauma informed ministry to their care receivers. An active learning
experience focused on teamwork was used (see Marshmallow Challenge in Appendix C) to show
how individuals can rely on team members to achieve a common goal. The instructor used
suspenseful music to simulate the pressures of completing a task at work and used randomized
sorting throughout to make adjustments to each team, resulting in the need to build trust quickly.
These sessions were designed to build on one another rather than operate in silos, which
acknowledged the complex and layered learning process of trauma, intersectionality, and trauma
informed care as they relate to pastoral care. These sessions were designed as a starting point for
future engagement.
Active Learning Experiences. Active learning experiences were used to provide
participants an opportunity to engage the material taught using lecture and foster body awareness
as well as cognitive process for understanding experiences of trauma and intersectionality as
both relate to pastoral care. Taylor and Marieneu (2016) state that the idea of “bringing the body
to the room” (p. 100) allows participants to have an embodied learning experience. The nature of
trauma and intersectionality are deeply dependent on body awareness (Crenshaw, 1995; Herman,
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1992) and trauma’s impact on cognitive awareness can affect physical and physiological
reactions (Hess, 2009; Jones, 2009). There was one active learning experience per session.
Per Session Check-In. In addition to utilizing body awareness, Taylor and Marieneu
(2016) assert that adult learners benefit from having consistent emotional check-ins. This allows
learners to acknowledge and address the impacts previous experiences have on their learning.
Some of these experiences could be the result of trauma, oppression, or discrimination (hooks,
1994), which influence how learning occurs (Taylor & Marieneu, 2016). Educator bell hooks
(1994) regularly began class sessions by checking in with her students to see how learning was
interacting with their previous experiences. Her findings suggest that this process of checking in
proved valuable when students reported deeper engagement in learning (hooks, 1994). Taylor
and Marieneu (2016) suggest using a structured check-in question at the beginning of each
session. This method was used by providing a topic aligned question at the beginning of each
session. This question was discussed by participants in group discussion, paired discussion, and
writing. The researcher determined the discussion method based on the sensitivity of the question
as a way of implementing trauma informed practice during the workshop. A list of these per
session check in questions can be found in Appendix B.
Per Session Journal Prompt. To allow for reflection, participants were provided a
journal prompt at the end of each session. The purpose was to provide immediate opportunity to
apply their learning and to make connections between sessions. Participants were given around
ten minutes at the end of each session to complete the prompt. Taylor and Marieneu (2016)
suggest a check-in at the end of a session to determine if any adjustments to the curriculum were
needed based on participant feedback. For this present study, journal prompts were not reviewed
until the end of the workshop to prevent influence on the researcher. Instead, the researcher
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received feedback after each activity, allowing the journal prompt to be used solely for
reflection.
Data Collection
Data was collected through researcher observations, artifact collection, active learning
experiences, group questionnaires, and post-workshop interviews (see Table 4). These methods
sought to account for each participant’s different styles of expression and capture robust pictures
of their experiences and thinking throughout the workshop.

Researcher Observations. Researcher observations were collected through field notes
and journaling. The purpose of this was to provide the researcher an opportunity to capture and
reflect on what took place during each session. For field note observations, the researcher took
time directly after each session to write up every detail of the workshop that the researcher could
remember, which allowed the researcher to maintain a fresh account of what happened during

TRAUMA AND INTERSECTIONALITY IN TRAUMA INFORMED MINISTRY

68

each session. Post-session field notes allowed the researcher to function in a facilitator role
during each meeting. Each field note write up was then placed aside and reviewed during
analysis. Reflective journaling was done after the field note observations to allow the researcher
to make connections between the researcher and the applied practice of the session. Reflective
journaling allowed the researcher to document the interaction between observations and the
current research. These journaling methods coincided with the constructivist grounded theory as
designed by Charmaz (2014) which states that the data collection process must be purposeful. A
potential bias could occur if the researcher were to make inferences connected to their personal
opinion or positionality rather than data. Pairing field note observations with reflective
journaling reduced bias by separating workshop events and descriptions from researcher
inference. Seven and half hours of observations and fourteen pages of reflective journaling were
collected.
Artifacts. The purpose of artifact collection was to provide insight as to how participants
experienced the workshop and documented their understandings of trauma, intersectionality, and
pastoral care (Charmaz, 2014). Artifacts consisted of student journal samples, lesson plans,
researcher journaling and field notes, and group work charts from active learning experiences.
Journals. Artifact collection included student journals and work products from active
learning experiences. The journaling done by participants allowed the researcher to see how
students interpreted and experienced the information provided during each session. Students
were asked to complete five journals, one per session. Journal questions can be found in
Appendix B. Questions primarily focused on participant reflections to content and connections to
trauma or intersectionality. Additional artifacts included work products, in the form of group
application notes collected at the end of active learning sessions, which can be viewed in
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Appendix C. These notes documented students’ evolving thinking about trauma informed
ministry and intersectionality throughout the course of the workshop. These group application
notes also provided insight into how participants collaborated with one another to analyze
previous pastoral care interactions with trauma survivors. One participant declined to submit any
individual participant reflections (check in questions and journals) for data collection.
Interviews. Post-workshop interviews were completed after artifacts and observations
were reviewed to allow the researcher to follow up on any themes and seek further clarification
or understanding. Interviews were conducted using open ended questions; questions can be
found in Appendix B. The six questions asked participants to describe the experience of the
workshop, their awareness of traumatic experiences for care providers, awareness of identities
and intersectionality for care providers, their readiness to provide trauma informed pastoral care,
advice for new pastoral care providers, and insights into how the workshop might be used to
train pastoral care providers. All interviews were conducted using email and took 30-45 minutes
to complete. As described by Charmaz (2014), semi-structured open-ended interview questions
allow the participant to share their answers in whatever direction they deem fit with little
influence from the researcher. The semi-structured protocol provided the same questions to all
participants. Interviews were collected using a password so that only the researcher could access
them. Four participants completed interviews, five did not.
Pre-Post Questionnaires. A pre- and post-questionnaire was used to capture any
changes in participants’ perceived readiness for pastoral care. These questionnaires, located in
Appendix B, were administered to each participant individually to complete in writing during the
first and final sessions. The questionnaire was used to assist in the researcher in understanding
what knowledge and awareness the participant had at the beginning versus the end of the study
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(Charmaz, 2014). The researcher did not use these answers to influence the design of the study
but rather to determine whether the study served as a tool to engage the learning process. All
participants completed pre-post questionnaires.
Degrees of Completion
Of the nine participants in the study, none provided a complete data set. What this refers
to are the four components of participant data: pre-post questionnaires, individual participant
reflections, group application notes, and interviews. Table 5 reviews the data for each
participant. This lack of complete data sets for participants results in partial findings per
participant. The richness of the data remains prevalent due to how the data collected addresses
each research question as will be discussed in Chapter 4.
Table 5
Degrees of Completion

Pseudonym
Cecilia
Heidi
Martha
Juliana
Eliza
Emma
Judith
Lucy
Andrea

Pre/Post
Questionnaire
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

All - Completed all components
Partial - Completed some but not all
components
None - Did not submit any data

Analysis Design

Individual Participant
Reflections
All
None
Partial
Partial
Partial
Partial
Partial
All
Partial

Group
Application
Notes
None
None
All
All
None
None
Partial
None
All

Interviews
All
None
None
All
None
None
All
All
None
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Data was analyzed using two cycles of coding: line-by-line coding and axial coding
(Charmaz, 2014). These two cycles were applied to every form of data: field notes and reflective
journaling, pre-post questionnaires, check in questions, participant journals, group application
notes, and interview questions. Throughout the coding cycles, data were organized, reduced, and
interpreted to address each research question.
Data Organization. Data collected during the workshop was organized into three categories:
participant notebooks where check-in questions and journal prompts were located, large note
papers collected during active learning experiences, and researcher journals. Data were then
organized by research question. Individual participant reflection addressed questions 2 and 3 by
providing insight into participants’ experiences of receiving training on trauma, intersectionality,
and trauma informed ministry as well as highlighting any affordances or limitations. Group
application notes were also used to address question 3 by providing insight as to limitations and
affordances associated with the content covered in workshop sessions. Researcher field notes and
reflective journals were used to address question 3. Pre- and post-questionnaires were used to
address question 1 by assessing any changes perceived readiness to provide pastoral care. Postworkshop interviews were used to address all three questions by using participant insights into
their experiences of the workshop. In addition to organizing the data, the researcher used
reflective journaling to make sense of the data collected during each session. This journaling
captured researcher thinking during the workshop. Each category of data was analyzed using
line-by-line coding and axial coding to reduce the data to meaningful themes.
Data Reduction and Interpretation. Data were reduced to reveal relevant meeting through
line-by-line and axial coding. Line-by-line coding involved the researcher examining each line of
data from each data source to as related to the three research questions. While analyzing data for
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question 1, the researcher asked: Do students experience meaningful change in perceived
readiness for pastoral care as a result of learning about trauma, intersectionality, and trauma
informed ministry? To analyze data for question 2, the researcher asked: How do students
experience receiving training on trauma, intersectionality, and trauma informed ministry? To
analyze data for question three, the researcher asked: What are the affordances and limitations
provided to seminary students by learning about trauma and intersectionality? Framing the lineby-line analysis with this thinking enabled the researcher to sift the data according to participant
experience and understanding as related to the research questions. Line-by-line coding ensures
that all data are examined through an inductive process with an equal eye toward meaning
(Charmaz, 2014). At the end of line-by-line coding, the researcher identified 171 codes within
the full data corpus. Axial coding was used to further reduce codes by looking across data
sources.
Axial coding was then used to find any similarities in codes across each grouping of
artifacts, questionnaires, and interviews. The purpose of axial coding is to establish relationships
within and across data. These relationships, examined through the lens of each research question,
allowed the researcher to look for participant assumptions, break data into specific categories,
identify significance and any gaps (Charmaz, 2014). Axial coding further reduced the data
corpus. During this cycle, the researcher identified 15 categories. Once axial coding was
complete, the researcher reduced those categories into emergent themes that answered each
research question.
Once initial themes were established, theoretical sampling was used to establish the
strength of each theme. This process involved the researcher examining the data associated with
each theme to substantiate an evidentiary warrant. Data were examined as to source and
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participant representation to ensure themes were supported by evidence across both. Finally, the
researcher examined the data for saturation. Saturation of the data occurs when no new
categories or themes emerge from the data (Charmaz, 2014).
Trustworthiness
Charmaz (2014) states that rich data derives from data collection methods that engage
deep and personal intellectual conversations with participants. Use of both researcher
observation and interviewing allow for a rigorous study and thick data collection (Charmaz,
2014). Data collection combined with rigid and robust analysis methods of organization,
reduction, and interpretation contribute to the trustworthiness of a study. Further, triangulation
and member checking were used to support the rigor and trustworthiness of this study.
Triangulation. Triangulation is the use of multiple methods of data collection to allow a
comprehensive understanding of the research phenomena (Carter, et. al, 2014). For the purposes
of this study, the researcher triangulated data from the collection of artifacts, interviews, and prepost questionnaires. As noted above, artifact collection consisted primarily of individual
participant reflection (check-in questions and journals) and group application notes collected
throughout the study. Additionally, researcher field notes and reflective journals were utilized as
a way for the researcher to regularly engage with the experience of the study. The researcher
documented field notes and reflective journaling within an hour of each session ending. Pre-post
questionnaires and post-workshop interviews were also analyzed to capture how participants
experienced their learning and how that learning might afford or limit their work in pastoral care.
Member Checking. Member checking was used as a tool to allow participants to
validate the researcher’s analysis of their interviews and artifacts. This was completed by
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providing participants an opportunity to review the categories derived from the codes and then to
give them an opportunity to affirm or request changes. The researcher received zero response
from participants. According to Bowen (2005), this rigorous method, increases the researcher’s
ability to weight their findings against than their analysis through affirmation from the
participant. Given the nature of qualitative research as a method that provides validation of the
participants experience, member checking served as another tool to cement that validation.
Conclusion
This study used constructivist grounded theory to understand the experience of pastoral
care providers engaged in a workshop focused on trauma, intersectionality, and trauma informed
ministry. Data collection included pre- and post-questionnaires, researcher field notes and
reflective journaling, individual participant reflections, group notes, and interviews. All data
were analyzed using line-by-line and axial coding to reduce codes into categories and categories
into themes. This emergent process allowed for adjustment and readjustment as needed during
the data collection and analysis processes. Trustworthiness was established through triangulation
and member checking,
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Chapter Four: Findings
Overview
This study engaged pastoral care providers in learning about trauma, intersectionality,
and trauma informed ministry. This study sought to understand whether pastoral care providers
experience meaningful change in their perceived readiness for pastoral care as a result of
learning about trauma and intersectionality; how students experience receiving training on
trauma, intersectionality, and trauma informed ministry; and the affordances and limitations
provided by learning about those three topics. Findings indicate that participation in the
workshop allows participants to feel they are offering care specific to the individual when using
trauma and intersectionality informed ministry.
Overview of Findings
The findings for this study are comprised of the four primary themes and four subthemes
which serve as the pillars for providing trauma informed ministry in pastoral care. The primary
themes are the foundational supports for this work. The subthemes serve as secondary supports
that are uplifted by the primary themes. When all eight themes are present, each bears weight to
support the goal of trauma informed ministry. Given the interactive nature of the themes, each
primary and sub theme partially address each research question. For the purpose of this study,
each theme has been applied to the research question it most closely associates with. The four
primary themes are actively engaging care receivers using trauma informed ministry, connecting
to one’s own trauma, understanding that trauma and intersectionality informed methods afford
focus on individual needs, and understanding that the trauma and identity experiences of the care
provider may limit the pastoral care relationship. The four subthemes are understanding
vulnerability requires strength, teaching strategies for healing rooted in trauma informed
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ministry, understanding that identity embraces intersectionality and trauma, and the role of
intersectionality on experience. The primary and subthemes are represented in the data sources
across research questions. Table 5 shows which themes are connected to each research question.

These eight themes construct the supports for providing trauma informed ministry. Figure
3, as seen below, provides a visual understanding of how the four primary themes and the four
subthemes interact to support one’s ability to provide trauma informed care. The four primary
and four secondary themes of this study are noted in the figure using the visual of an archway.
An archway was chosen as the figure for the themes because of the sophistication of its design.
An archway is designed to use specific individual stones to create a pathway or means for people
to travel through. While each stone can operate on its own and hold some weight, the keystone
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cannot be supported unless all stones are present. The weight of the stones are distributed
intentionally to create enough energy to support the keystone. The four primary themes, noted in
bold, are situated in this figure as vertical supports, known for providing necessary strength for
an archway. Without vertical supports, the archway cannot withhold its shape and crumbles. The
baseline for trauma informed ministry occurs through actively engaging care receivers using
trauma informed ministry, connecting to one’s own trauma, understanding that trauma and
identity experiences of the care provider my limit the pastoral care relationship, and
understanding that trauma and intersectionality informed methods afford focus on individual
needs. Without those vertical supports, trauma informed ministry cannot occur. The primary
themes of this study serve the same function for trauma informed ministry. The secondary
themes are situated in this figure as the voussoirs, required to be evenly cut and laid with precise
pressure against one another to allow for the archway to hold shape. Without one voussoir, the
others lose integrity, and the archway is compromised. The vertical supports and voussoirs are
used to support the keystone. The keystone for this study is Trauma Informed Ministry given that
the primary and sub themes create space and support for the keystone. The purpose of this study
was to determine what, if any, strategies could be provided to participants to help them feel more
positive about their ability to provide trauma informed ministry to trauma survivors. To increase
the effectiveness of trauma informed ministry, the care provider must understand that
vulnerability requires strength, how to teach strategies for healing through trauma informed
ministry, that identity embraces intersectionality and trauma, and understanding the role of
intersectionality on experiences.
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These eight themes are present across multiple data types. The data types were individual
participant reflections (check in questions and journals), group application notes, researcher
journals (field notes and reflective), pre- and post-questionnaires, and post-workshop interviews.
While the participants had varying levels of data completion, the researcher field notes provide
observational perspective across data types and participants. These themes emerged from data
within multiple data types and were discovered through analysis coding.
The research questions in this study are: 1) Do students experience meaningful change in
perceived readiness for pastoral care as a result of learning about trauma and intersectionality?;
2) How do students experience receiving training on trauma, intersectionality, and trauma
informed ministry?; 3) What are the affordances and limitations provided to seminary students
by learning about trauma and intersectionality? The researcher categorized one primary theme
and two subthemes for research question one and two based on relevant data. Research question
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three is comprised of two equally weighted primary themes. While all primary themes and
subthemes could connect to each question, and in some cases do, the researcher was intentional
in connecting themes to the research question based on the data (See Table 5; primary themes are
listed in bolded font). The primary theme mostly closely associated with the first research
question is actively engaging care receivers using trauma informed care. The subthemes
associated with research question one are understanding vulnerability requires strength and
teaching strategies for healing rooted in trauma informed ministry. The primary theme
associated with research question two is connecting to one’s own trauma. The subthemes with
research question two are understanding that identity embraces intersectionality and trauma and
the role of intersectionality on experience. The connection between this primary theme and the
subthemes is that connecting to one’s own trauma is often accomplished through understanding
that identity embraces intersectionality and trauma and the role of intersectionality on one’s
experience. The primary themes associated with question three are understanding that trauma
and intersectionality informed methods afford focus on individual needs and understanding that
the trauma and identity experiences of the care provider may limit the pastoral care relationship.
The primary and subthemes emerged from the data as participants made connections to the wide
array of skills and tools needed to adequately support survivors of trauma in pastoral care
settings. Themes associated with each research question are discussed in detail in the subsequent
sections.
Research Question One
The findings show that students experienced meaningful change in their perceived
readiness for pastoral care. The data sources used for this were pre-post questionnaires,
researcher field notes, individual participant reflections, and student interviews. The primary
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theme (vertical support) that addresses this question is actively engaging care receivers using
trauma informed ministry with the subthemes (voussoirs) understanding vulnerability requires
strength and teaching strategies for healing rooted in trauma informed ministry.
Actively Engaging Care Receivers Using Trauma Informed Ministry. All participants in this
study were providing pastoral care to care receivers. By their own admission, all participants had
worked with at least one trauma survivor in a pastoral care setting and many participants
reported currently working with trauma survivors in pastoral care. While engagement was
already a factor for participants, the ability to actively engage using trauma informed ministry
was not fully developed. The two primary concepts of trauma informed ministry that assisted the
participants in accomplishing trauma informed ministry in actively engaging care receivers using
trauma informed ministry were understanding vulnerability requires strength and teaching others
the strategies of healing rooted in trauma informed ministry.
In pre-questionnaires, all nine participants expressed feeling they did not know enough
about trauma to assist their care receivers (Pre-questionnaire, January 22, 2020). During the first
session, participants reported in open discussion that they were currently engaging trauma
survivors by listening to their stories of trauma, but that they were often unsure of what else to
do (Researcher field notes, January 22, 2020). This notion of not knowing how to provide trauma
informed care also emerged from the pre-questionnaires. The data from the pre-questionnaires
suggested that participants had sought the workshop because they recognized gaps in their
knowledge when working with trauma survivors, despite having already received seminary
degrees. Eliza reported:
I work in a level 1 trauma center. I literally sit with people who have just endured the
most unspeakable things. I’ve been doing this for years and I still feel like I have no idea

TRAUMA AND INTERSECTIONALITY IN TRAUMA INFORMED MINISTRY

81

how to really help them. I’m hoping this workshop can teach me how to work
traumatized people (Pre-questionnaire, January 22, 2020).
Pre-questionnaires indicated five other participants expressed a desire to learn intentional
strategies to use while working with trauma survivors. Emma, a former chaplain, reported she
often would provide care receivers generalized strategies to promote healing such as journaling
or walking but that she felt care receivers did not really know how to apply those strategies to
their individual experiences. Emma reflected that she often did not know how to tailor strategies
specifically for a care receiver who had experienced trauma. As a result of the study, in postquestionnaires, seven participants reported that the strategies learned in the workshop could be
used in their own pastoral care sessions. Even though the vocation of the participants varied
between chaplains, therapy, administration, and congregational ministry, all nine participants
indicated the workshop provided them with the strategies they could apply to their specific
pastoral care setting (Post-questionnaires, February 5, 2020). Judith stated in her interview:
I knew I needed tools, but they always felt mysterious and unreachable. How can one
tool help everyone? But the right tool that lets people connect in a personal way is totally
game changing. I didn’t count my trauma as part of my identity. But surviving sexual
violence, it has made me who I am, and it is a part of me. It interacts with so many parts
of my life, I didn’t see that before. The identity map thing we did, anyone can use that
and apply it to themselves. I can see using that with everyone because seeing how things
interact and intersect, that’s so helpful (Interview, Judith, February 10, 2020).
Post-questionnaires, researcher field notes, individual reflection notes, and interviews indicated
participants learned strategies in the workshop that could be used in serving trauma survivors.
Specifically, participants understanding that vulnerability requires strength and teaching others
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the tools of healing enabled participants to actively engage in using trauma informed ministry.
These strategies could then be used immediately to teach the care receivers how to work through
their own trauma and pursue healing. Both subthemes are discussed in detail below.
Understanding Vulnerability Requires Strength. By connecting with the experience of being
vulnerable, participants were able to increase their empathetic response to care receivers and to
understand the strength required to be vulnerable in sharing experiences of trauma. Participants
recognized understanding vulnerability as strength is a foundation of trauma informed ministry.
In the beginning of the workshop, these participants reflected that being vulnerable about
their own experiences of trauma was difficult and something they actively avoided. Further, in
open discussions participants shared that they did not see any purpose of vulnerability as a care
provider when working with care receivers (Researcher field notes, January 22, 2020).
Participants struggled to understand why care provider vulnerability could be a helpful when
working with trauma survivors (Researcher field notes, January 22, 2020). Eight participants
reflected during discussion that they considered vulnerability to be a sign of weakness in
themselves (Researcher field notes, January 22, 2020). All nine participants noted that it was
vital that care receivers to be vulnerable if they want to heal from their trauma (Researcher field
notes, January 22, 2020). The disconnect between how participants understood their own
vulnerability versus how they understood that of the care receiver was named by Andrea who
reflected:
It is hypocritical to say that we, as leaders and pastors, don’t like to be vulnerable when
we know the people we work with have to. If they aren’t vulnerable, then there really
isn’t a point to going to therapy or pastoral care. Why bother I mean. We know that…the
people we serve know that. I guess I didn’t think about it, but yes, very hypocritical. [The
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researcher] keep talking about vulnerability so it seems like it must be pretty important,
and I actually think it is too. It makes me wonder if we can do our job well, or at all if we
don’t figure this vulnerability thing out? (Individual participant reflection, January 27,
2020).
The above data provides the participant’s reflection of change due to participation in the
workshop. Andrea is not only reinforcing the necessity of vulnerability from a care receiver but
also noting the strength required to express vulnerability.
The researcher used active learning experiences and group activities to assist participants
in engaging their own sense of vulnerability. These active learning experiences were designed to
imitate the feelings of vulnerability care receivers may experience. As part of a group activity on
vulnerability, participants were asked to write on chart paper the types of vulnerable experiences
they expect care receivers to share during a first visit. This list revealed how participants
expected care receivers to share difficult and sensitive information from the start. Reflecting on
this activity, Judith wrote:
I’m actually so uncomfortable right now. I looked at that list from class and saw words
like sexual abuse, rape, death, terror, and brokenness and I seriously feel bad about
asking the people I work with to share this kind of stuff basically during our first
meeting. I would never share something so deep with a stranger, but we do ask people to
do that. It’s a wonder anyone ever even tries to get pastoral care or counseling or
whatever (Individual participant reflection, Judith, January 27, 2020)
The above reflection illustrates the types of vulnerable experiences care receivers are expected to
share during a first session as well as how much intention and strength care receivers show by
participating in pastoral care sessions. This reflection also indicates an early recognition in how
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understanding one’s own unwillingness to share vulnerabilities foreshadows the strength
required for care receivers to share their vulnerable experiences. It is important to note that
vulnerability without trust could result in further damage and increased trauma. Utilizing a
shared vulnerability technique can be used to mitigate that risk.
The active learning experiences and individual participant reflections were designed to
assist participants in understanding that vulnerability can be used as an asset for healing from
trauma. Eight participants reflected in post-questionnaires that, because of participating in the
workshop, they now understood that being vulnerable required strength, both for themselves and
for care receivers. Martha, whose vocational context was working with those nearing the end of
life reflected, after The Landmine (Appendix C) active learning experience, that she now felt she
understood what clients go through to be vulnerable in their sessions with her. She never knew
how strong they had to be to endure (Researcher field notes, January 29, 2020). Further, Andrea
reported in her post-questionnaire:
I always thought being vulnerable made me weak but ignoring or pretending like [my
trauma] didn’t happen isn’t the answer. It’s obvious now that [ignoring my past] makes it
hard to help people with real authority. And I know from my own experiences with
pastoral care that part of the reason folks seek a pastor out is because they trust the
authority of a pastor. Like, somehow, we know more because of our title. Since that’s
well known, it’s important to use that authority to give trauma informed care and that
means affirming that when someone is vulnerable, they are showing a lot of courage and
strength. I guess deep down I knew that, but I didn’t really affirm it (Post-questionnaire,
February 5, 2020).
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Eight participants reflected in their post-questionnaires, that understanding the strength
required for someone to be vulnerable heightened their perception of individual care as a care
provider. Participants expressed having a new understanding of how much a care receiver was
risking by sharing their story at all. Care receivers could be rejected, misunderstood, or
disbelieved by the pastoral care provider (Researcher field notes, January 29, 2020). The fact that
care receivers choose to share anyway, as reflected by participants, supports the strength required
to heal (Researcher field notes, January 29, 2020).
This change to recognizing that vulnerability requires strength from considering
vulnerability as a weakness occurred by providing participants with the opportunity to feel
vulnerable, so they understood care receiver’ experiences during pastoral care sessions. This new
realization provided participants with a new perspective. While participants reflected
understanding participant vulnerability, not being able to recognize the strength required by
vulnerability can inhibit one’s ability to provide trauma informed ministry.
Teaching Strategies for Healing Rooted in Trauma Informed Ministry. Participants reported in
pre-questionnaires that they experienced feeling like they were expected to know what would
heal trauma survivors. In pre-questionnaires, all nine participants reported dissatisfaction with
teaching a care receiver the strategies needed to work towards healing from their trauma. Six
participants reported not knowing what strategies to teach and three reported teaching strategies
that were inadequate. Lucy shared:
I know I need to be helping people with their trauma because they keep asking me to. But
what does that mean? How do you help someone who just got raped and are sitting in the
hospital waiting for their exam? What is there to say to that person who maybe doesn’t
want to talk about it or has no idea what to do? I know there has to be some way to know
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what to say, some specific aspect of how to help. I hope this workshop can teach about
how to do that (Pre-questionnaire, January 22, 2020).
Participants reflected a desire to learn strategies specific to working with trauma survivors so that
they could teach their care receivers those strategies. Throughout the workshop, with both
content and active learning experiences, the researcher observed participants reflecting that they
were now learning specific strategies to assist trauma survivors. Further they reflected that
learning those strategies made them feel more capable and ready to assist care receivers
(Researcher field notes, January 29, 2020). The strategies were comprised of using active
learning experiences from the workshop. Each active learning experiences was designed to help
care receivers experience vulnerability in a safe setting so they could practice pushing through
discomfort and resistance around being vulnerable. The researcher explained to participants that
these active learning experiences could apply to varying care receivers and contexts.
A primary example of this occurred during the Landmine Activity (see Appendix C for
detailed explanation). This activity was designed to connect participants with their fears around
being vulnerable and provide immediate language to reframe those fears as a strength in
overcoming obstacles. A secondary goal was to provide participants with a strategy for using
trauma informed ministry. In response to this active learning experience, participant Emma
reflected that she could teach others this activity so they can overcome their fears in a supportive
setting (Researcher filed notes, January 27, 2020).
According to the pre-questionnaires, participants relied on their listening skills while
encouraging care receivers to use journaling, physical exercise, and meditation to work towards
healing. While these strategies can be helpful for care receivers, Cecelia described them as “basic
and generalized” skills that are not always helpful, especially if they trigger a care receiver
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(Researcher field notes, January 27, 2020). Triggers, often noted as words, phrases, or
interactions that re-engage a person’s traumatic history as if it were occurring in the present.
Often, a trigger, as understood by participants, resulted in a care receiver being unable to move
forward in care until the trigger is addressed. According to the data, meaningful change occurred
as participants learned how to teach specific trauma informed strategies to assist with healing.
While participants were already working with care receivers who had experienced
trauma, as a result of the workshop, they experienced meaningful change in their perceived
readiness to provide pastoral care. This change occurred by learning how to actively engage care
receivers using trauma informed ministry. Participants reported providing trauma informed
ministry was easier to accomplish by understanding that vulnerability requires strength and
teaching strategies for healing that are rooted in trauma informed ministry.
Research Question Two
Participants experienced receiving training on trauma, intersectionality, and trauma
informed ministry by connecting to their own trauma, understanding how identity relates to
intersectionality and traumatic experiences, and acknowledging the influence intersectionality
has on experiences. The data revealed that participants had varying experiences in learning about
trauma, intersectionality, and trauma informed ministry. The primary theme (vertical support) of
this question is connecting to one’s own trauma. The subthemes (voussoirs) for this research
question are understanding that identity embraces intersectionality and trauma and the role of
intersectionality on experience. These subthemes are achieved by participants connecting to self
and others through reflection and sharing. The participants wrote in their journals about how
connecting to their trauma and identity gave them greater insight into the ways intersectionality
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influenced their experiences. This process of self-connection made it easier to connect with care
receivers when providing pastoral care.
Connecting to One’s Own Trauma. Connecting to one’s own trauma is foundational to
providing trauma informed ministry and this theme emerged from participant reflections,
researcher field notes, and interviews. This primary theme captures how understanding one’s
personal story impacts providing pastoral care.
During the first session, all participants reported that they already felt personally
connected with their own instances of trauma and expressed not believing they needed to do any
self-reflective work (Researcher field notes, January 22, 2020). Participants also reported feeling
their personal experiences did not impact their ability to provide pastoral care. During the first
session Martha reflected that her own “traumatic times and stuff” had “nothing to do with the
work [she does]” because “[she] leaves her stuff at the door so it doesn’t impact anyone [she]
works with” (Researcher field notes, January 22, 2020). Participants expressed an initial
understanding that their own experiences of trauma and intersectionality should be intentionally
removed from their work as pastoral care providers. As the workshop progressed, participants
regularly returned to this notion of understanding their own stories. First, by beginning to reflect
how little they were connected to their personal experiences. Juliana wrote:
In the beginning I told [the researcher] that I had a handle on my own past trauma, but
that’s actually the furthest from the truth. That personal inventory thing we did was like a
slap in the face with how much I haven’t dealt with. It’s like I forgot there was this whole
part of myself that I’d buried deep, so I didn’t have to be connected to those memories at
all (Individual participant reflection, January 29, 2020).
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Juliana’s reflection describes how participants diminished the connection to their personal
experiences. Four other participants expressed how the active learning experiences of the
workshop connected participants to themselves (Researcher field notes, February 5, 2020).
This theme was the most documented learning according to in check-in questions,
individual participant reflections, and interviews. Participants regularly discussed how the
workshop assisted them in learning that “the more I know about my own trauma, the better I can
help other people understand theirs” (individual participant reflection, Judith, February 3, 2020).
By connecting to their own experiences of trauma, participants understood how to encourage
care receivers to engage with their stories of trauma as a part of healing.
Participants experienced the discomfort in confronting or sharing their own trauma
during session one. During this session, the researcher was collecting notebooks to prevent
participants losing or forgetting them for the next session. The researcher suggested that
participants write their name on their notebook for easy identification. At that time, Heidi
expressed discomfort because she did not want to identify her name with her notebook (Research
Field Notes, January 22, 2020). She requested to mark her notebook with a symbol to mitigate
this feeling. The researcher reflected in field notes that this discomfort with connecting to one’s
own trauma can serve as a block for participants learning about trauma informed ministry.
Similar experiences of discomfort continued to occur through the workshop.
The first two sessions focused on the participant’s personal experiences and session three
focus on their professional experiences. Participants were asked to reflect on a specific pastoral
care encounter, list their response to the care receiver’s needs, and evaluate the work as trauma
informed or not. After this activity participants processed with the researcher about their
experiences as described in the vignette below:
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Judith raised her hand and asked to share. She described her very first interaction as
chaplain when she was asked to respond to a grieving family whose loved one had just
died during surgery. Judith leaned forward onto the table and recounted that when she
arrived at the room where the family was waiting she announced herself as a chaplain
there to assist in the bereavement process as they mourned the loss of their family
member. With tears in her eyes and her voice shaking, Judith shared how the deceased’s
mother collapsed and another family member explained that they had not been told their
loved one died. They had been in that room waiting to hear the results of the surgery.
Participants gasped, and several made statements of solidarity in understanding how
Judith was feeling. She reflected that she knew she had made a critical mistake creating
further trauma for that family. It was not until the workshop she was able to understand
how she could have handled that situation differently.
Judith shared:
I will never forget watching that mother collapse to the ground. It’s like that moment is
frozen in my mind. I did the best I could, you know, in the moment, I got a senior
chaplain and they helped try to manage the chaos I’d created. And if I was them, I
would’ve hated me for it. I was so insensitive, and I know I didn’t do it on purpose, but I
made was a really terrible situation a million times worse. But today, reflecting on that, I
realize I could’ve just told them who I was and asked them what support they needed. It’s
like I felt like I had to name the tragedy for them, but I never even gave them a chance to
tell me what they didn’t know. I just assumed. And why was it my job to name their
tragedy anyway? This class, it’s made me see that my job is to ask people how I can help,
not to assume that I have all of the answers. That’s where the connection comes from, it

TRAUMA AND INTERSECTIONALITY IN TRAUMA INFORMED MINISTRY

91

comes from me asking what they need and then listening before I offer ways to navigate
it (Researcher field notes, February 3, 2020).
Judith’s recollection provides insight into how trauma can occur in the professional setting. The
commiserating of other participants indicates that sharing traumatic experiences from the
professional contexts assists in developing strategies for future pastoral care.
Participants Cecilia commiserated saying “we’ve all been there, but that’s why we are
here” so we don’t make those mistakes again. We can’t control what we didn’t know, what we
weren’t taught, we can just move forward and promise to be better. This whole [process] in this
class is making us better” (Researcher field notes, February 3, 2020). While Judith shared a
negative experience, the act of sharing was positive. Reflecting allowed Judith to understand
how provide pastoral care by nurturing a connection with care receivers before making
assumptions about the care they need.
Through interviews, participants describe how they experienced the workshop and their
primary takeaways from the sessions. Four participants reported that the workshop made them
realize how little they connected their experiences to their work. Lucy stated:
I think my takeaway is that I really have to stop pretending like I don’t have trauma. I
also need to stop pretending like my trauma doesn’t impact my work, it does. Probably
the way this happens most is how I struggle working with men. I’m usually annoyed
when I realize I have to work with a man, and I guess I always just thought was normal?
But it’s probably because I have trauma with men from a long time ago. I don’t trust
them. I really don’t like sitting in a room alone with them. It’s not okay to feel that way
towards my clients but it’s also not fair to pretend like my trauma isn’t real or worthy. I
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think that’s what [the researcher] meant by talking about connection. Now that I am
reconnected, maybe this means I should stop working with male clients? I don’t know but
this workshop has made me see that I definitely have to figure something out here.
(Interview, February 10, 2020).
Understanding how experiences with trauma can negatively impact a care receiver’s experience
is essential to providing trauma informed ministry. Judith, reported:
Connecting to my own history with trauma has shown me greater understanding. I
understand now that some of the people I work with can see that they are reacting a
certain way but aren’t connecting it to their trauma. I now get to nurture that connection
with themselves and can use my own experience of that to help them. I would have never
thought to do that (Interview, February 12, 2020).
In their post-questionnaire, all nine participants reported that the active learning experiences
helped them understand how confronting their personal experiences of trauma could provide
them with new insights into the care receiver’s experience of connecting to themselves. Cecilia
reported:
I didn’t understand how shallow I was being with the people I serve. It’s one thing to tell
them I understand just as a colloquialism which is why I always said that, but now I
realize I can actually tell them understand I because I really do. I thought I had very little
in common with the people I work with but actually, when I consider that I have trauma
too, I really do understand what it takes for them to sit in front of me and share things that
are so personal and wrapped in so much pain. I can sit with them now with such
intention. I didn’t know it was even possible (Post-questionnaire, February 5, 2020).
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Cecilia’s experience of confronting her own trauma within the active learning experiences led to
increased vocational understanding. Her self-connection resulted in her ability to connect more
fully with others.
One participant reflected that their experience of the workshop caused them to confront
and remember their trauma history in a way that was debilitating. Heidi, who did not provide any
individual reflection materials, noted that the idea of sharing her trauma experiences caused her
anxiety and fear. Heidi expressed that even though she was retiring, she sought out the workshop
because she felt the one thing she never mastered during her career as a chaplain was how to
specifically help people who had experienced trauma (Pre-questionnaire, January 22, 2020).
Throughout the workshop, Heidi expressed a deeper understanding of the relevance and
importance of connection to self as a way to connect better with others. She also stated that while
she could understand the importance of connection from a conceptual perspective, she was not
willing or able to engage that on a personal level. This inability manifested on the final day of
the workshop when Heidi ripped out the used pages of her notebook before handing it to the
researcher for data collection. She apologized stating:
I just can’t. The idea of anyone reading these, it just, I can’t. I can’t even believe I wrote
this stuff; I never talk about it; I won’t talk about it. I know it’s important, I can see that
now, but I just can’t. (Researcher field notes, February 5, 2020).
The experience of the workshop for Heidi resulted in acute awareness that she had not been
connecting to her traumatic experience which she recognized had impeded her ability to provide
trauma informed ministry in her career. Despite that recognition, she was unwilling or unable to
connect fully after experiencing the workshop.
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While participants might have felt connected to themselves or that they could connect to
others, this study revealed that participants recognized a need for deeper connection to how their
own trauma exposure influenced their pastoral care. Intentionally navigating through discomfort
to confront how their traumatic exposure impacted their pastoral care was a critical discovery for
success. Participants also noted that assisting care receivers in connecting to themselves could
serve as a powerful strategy for healing using trauma informed ministry.
Identity Embraces Intersectionality and Trauma. To introduce intersectionality, participants
were given a blank road map, asked to list their identities, and begin to determine the
intersections between those identities. Once completed, several participants commented at being
surprised how many identities and intersections they had (Researcher field notes, January 29,
2020). By the end of the activity, most participants had over ten identities listed with at least four
or five intersections. Emma commented that “I assumed I just had three major identities but I
have so many it’s kind of crazy” while Andrea stated that “I knew people, and myself, were
complex but there is something so helpful about creating a visual.” (Researcher field notes,
January 29, 2020). The purpose of this group application was to grant participants an opportunity
to consider how their identities might intersect with one another. After this activity, participants
reported that understanding identity was essential for being able to provide trauma informed
ministry. This report occurred as participants recognized that traumatic experiences can impact
and alter identity. Lucy described this phenomenon by processing her own identity map stating:
I survived a fire when I was a kid. We were rescued by firefighters because we were all
upstairs and the fire was downstairs. Our whole house burned down, and we had nothing.
I don’t know how to be anyone other than the woman who literally knows what it’s like
to have her house burn down as I stood on the street and watched after they got me out. It
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changed me fundamentally. It’s part of who I am, it’s part of my identity and until today I
would have never put that on a map of my identity. I’ve never connected that experience
to my identity like that, but it makes sense (Individual participant reflection, February 3,
2020).
Acknowledging that single individuals are comprised of varying identities including intersections
of trauma stood out for other participants as well. Eliza shared:
I never realized how many identities I have. When you put it on paper you can really see
that my experiences of sexual abuse have been largely connected to my identity as a
woman. I never realized that before (Individual participant reflection, January 29, 2020).
. Once participants were able to understand how many identities, they could consider the
complexity of identity for care receivers. At the end of the session, Cecilia reflected:
My identity as Native American who passes as White intersects with my political
identity and might be why I struggle with my sense of patriotism. My ancestors have
been murdered for their land. That intergenerational trauma caused by that intersection –
I didn’t see how it mattered before that roadmap process (Individual participant
reflection, January 29, 2020).
The mapping exercise was the first time participants explored intersectionality. Juliana noted
during class discussion that “mapping my identity seemed unnecessary, but actually, I don’t
think I would ever have understood intersectionality without it. I thought I was just myself and
that my identity was really one dimensional but it’s actually really complex.” (Researcher field
notes, February 3, 2020).
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Beyond learning how intersectionality could be mapped, participants also learned how
intersectionality can play out in daily life. After completing The Privilege Walk (Appendix C),
Martha shared:
I’ve always considered myself to be very privileged. I am White, I am educated. I know
that those alone afford me opportunities not everyone gets. But seeing myself get so far
away from the group, basically existing outside of the circle, I still have this pit in my
stomach about it. I never considered how my socioeconomic status or how my father’s
addiction put me behind other people. That circle, I mean, it’s powerful. I feel sad and
like maybe I’ll cry about it later, but that was powerful (Researcher field notes, February
5, 2020).
This process of realizing that identity embraces intersectionality and trauma emerged as critical
to participants fully comprehending intersectionality and traumatic experiences. This knowledge
of understanding identity and how it relates to experience resulted in increased empathy for
others on how complex and varied human experiences can be. This understanding supports the
primary theme of connecting to self and others by providing a strategy for understanding identity
through the roadmap activity, which can assist care receivers in pastoral care settings as
appropriate.
The Role of Intersectionality on Experience. Beyond understanding their own individual
identities, participants began to recognize how identity includes intersections that influence
experiences. Acknowledging the influence intersectionality can have on experience is necessary
for providing trauma informed ministry. Given that trauma can often interact with identity to
develop new intersections, understanding how those intersections influence one’s experience is
critical.
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Once participants understood the relevance of identity within intersectionality, they were
asked to reflect on how intersectionality might impact care receivers. Eliza shared:
I think of Maya Angelou and how she used identity (as phenomenal Black woman) to
encourage mental stability. She took something society shamed and she figured out how
it was really an asset instead of detraction. It makes me realize that sometimes when my
clients talk about how society views them, it might just be intersectionality at work and I
now have this lens of being able to see if that’s real or not. Like, it’s always real what
society views, in that it’s a real experience, but is it valid? Sometimes it isn’t and I get
now that clients could really find hope in knowing that sometimes the things we think
make us weak or less than might just be something that makes us stronger for it
(Individual participant reflection, February 3, 2020).
The realization that gender and race as an intersection, can influence a person’s experience
served as the primary take away for participants. The White gendered experience is very
different from the Black gendered experience.
The concept of intersectionality was connected to trauma during the active learning
experience of the Privilege Walk. This activity was designed to provide participants with both an
inter and intrapersonal perspective on privilege. The activity was completed in a circle rather
than linearly to engage participants in understanding the fluctuation of privilege as intersections
are acknowledged and explored. This experience of understanding about their own intersections
was reported as largely positive in that it helped participants learn how important
intersectionality is for working with care receivers. Lucy reflected:
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All I knew about intersectionality was that it felt like everyone was talking about it. I had
no idea what it meant or even why it mattered. Now I see that trauma can create a bunch
of intersections and the people I work with should know that. Like it is so powerful to be
able to not only understand who you are but to see how who you are in one respect
intersects with other parts of who you are (Post-questionnaire, Lucy, February 5, 2020)
All nine participants reported having experienced intersectionality as a “living reminder how
where you have been influences where you are going” and that intersectionality “was essential to
understanding the experience of clients” (Researcher field notes, February 5, 2020). When
participants were able to acknowledge the influence intersectionality can have on experience,
they were better able to imagine supporting care receivers seeking to heal.
Further, four participants reported in their interviews that, while they had received a
beginning understanding of intersectionality, they still felt there was more to learn. Judith stated:
I know I understand intersectionality in a way that I didn’t before. I especially understand
how intersectionality applies to the individual. But I feel like I needed more time, like the
whole class needed more time. It felt like just as we were really starting to grasp the
beginnings of intersectionality, the workshop ended (Interview, February 12, 2020).
This statement from Judith mirrors closely the other three participant statements suggesting that
more time spent on intersectionality would have benefited them. Like Judith, Lucy was also
making connections to how learning in the workshop could be applied to their work in pastoral
care. During the workshop, Cecilia recalled an experience while serving as a chaplain:
Intersectionality is not a new concept, but I didn’t know what it was or how to apply it.
After discussing it here I am reminded about a family that had a sick family member in
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the hospital. They were from [another country] and struggled to understand how Western
medicine worked. I remember processing with my supervisor about how frustrated I was
with that family because it seemed like they just kept interfering with what the medical
staff wanted. Maybe if I had considered their intersections, I could have seen that their
cultural beliefs were in direct conflict with their geographic location. Maybe I could have
provided different care to them (Researcher field notes, February 3, 2020)
The experience of learning about intersectionality provided greater insight into how to
account for the traumas, and the intersections those traumas influence for care receivers, but
participants reported needing more time to increase their understanding of intersectionality.
Participant experiences of receiving training on trauma, intersectionality, and trauma informed
ministry were largely positive in increasing awareness of varying ways to support clients as they
discuss their own traumatic and intersectional experiences.
Research Question Three
The affordances and limitations for participants were identified by data reflecting how
participants learned about trauma and intersectionality, how to use trauma informed methods,
and affirming the experiences of care providers having a direct impact on pastoral care. Analysis
resulted in affordances and limitations to learning about trauma and intersectionality as
participants learned about their own specific care needs. Two primary themes (vertical supports)
addressed this research questions: trauma and intersectionality informed methods afford focus on
individual needs and trauma and identity experiences of the care provider may limit the pastoral
care relationship. Both themes are discussed in detail below.
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Trauma and Intersectionality Informed Methods Afford Focus on Individual Needs.
Learning about trauma afforded participants with a foundation for cultivating individualized
pastoral care. Learning about intersectionality afforded participants with an understanding of
how identity and trauma can influence an individual’s experience. This theme emerged through
group sharing events which provided participants the opportunity to listen with intention. Prior to
the workshop, participants understood their care receivers had experienced trauma, but they did
not feel they had the strategies needed to assist in healing. This process of sharing afforded
participants increased learning about trauma and intersectionality by developing their listening
skills.
The primary takeaway for participants who completed and shared their Personal
Inventory was that learning essential information about one’s own trauma history does not take
long, as participants shared meaningful stories in less than two minutes. This afforded them the
opportunity to listen with intention before responding with any advice or feedback. Participant
Lucy shared:
I’ve felt like we never have enough time in our sessions to really hear people and then
help them. That inventory exercise has made me feel differently. I learned so much about
[Cecilia] in such a short amount of time and it wasn’t just surface level things. She shared
something so personal and so hard I had no choice but to stand in silence and just listen to
her. I am beginning to wonder if we just talk to people too much and should be listening
more instead? (Individual participant reflection, January 29, 2020).
For Lucy, she reported how the personal inventory exercise afforded her the time to listen
without preparing a response. She was listening to understand. Once participants were able to
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hear the full story from their partner, they had the opportunity to process and offer specific
strategies.
The Landmine Activity also provided participants an affordance of listening in a new
way. While this active learning experiences was occurring, participant Cecilia reflected, “my
body is having a physiological reaction. My heart is racing, and I want this to be over. I am
fighting the urge to shut down completely.” (Researcher field notes, January 29, 2020). After the
activity Cecilia noted in her journal:
I forgot how much my body communicates with me. I was having such a strong reaction
and I did not have the words, but my body was telling me what I needed. The moment I
lost control, when I could not control what was happening, that’s when my body started
telling me. That was a trauma response, I know it was. I think I’ve told clients to listen to
their body, but I rarely could tell them what to listen for. There is so much to listen for, I
can’t believe I’d forgotten (Individual participant reflection, January 29, 2020).
Cecilia noted the value of listening to one’s physiological response to assist in pinpointing the
foundation of a trauma response. She then made connections to how that type of listening could
be used in pastoral care. The data revealed that participants discovered two types of listening:
listening to stories and listening to one’s own physiological response. These two types of
listening provide additional strategies for applying trauma and intersectionality informed
ministry.
Workshop materials around learning about identity afforded participants the chance to
understand intersectionality more fully. Cecilia stated:
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Identity and intersectionality definitely are connected. When I separate who I am into
those identities it’s easier to see how intersections are formed (Individual participant
reflection, February 5, 2020).
Cecilia’s reflection indicates that learning about identity can be an essential affordance in
understanding intersectionality. While this separation does not occur in every denominational
context, for Cecilia, her engagement in the predominantly White Western mainline tradition
supports this separation. Even though the time spent on intersectionality was brief, participants
still noted a positive experience. This positive experience was rooted in increased understanding
of what intersectionality is and how traumatic experiences can influence intersectionality.
The pre-questionnaires revealed that all participants knew trauma was frequently
experienced by their care receivers. Participants described their care receivers as: already
traumatized, come into the room bearing their trauma, I know they have traumatic histories, their
trauma walks in with them, helping traumatized people is a huge part of what I do, they already
have trauma, and traumatic exposure happens a lot with my clients (January 22, 2020). Every
participant acknowledged that their care receivers had high levels of trauma and had experienced
substantial impact from that trauma.
Lucy reflected that her understanding of trauma informed methods provided her the
opportunity more intentional care to care receivers:
I always thought being trauma informed meant I needed to know everything I could about
the specifics of trauma symptoms but actually, that’s just something I can probably
Google. To be trauma informed and to use [trauma informed methods] is when I
acknowledge that whatever trauma someone has…that it literally informs how they
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experience life. It’s so simple broken down but I’ve spent a lot of my career really having
no idea what that meant. (Individual participant reflection, January 27, 2020).
The workshop afforded participants intentional time to discover trauma and intersectionality
informed ministry and learn the methods and strategies to provide that care. Participants
achieved foundational understanding for using trauma and intersectionality informed methods by
considering how experiences of trauma and intersectionality impact one’s daily experience.
Learning afforded participants the chance to develop strategies for implementing trauma and
intersectionality informed ministry.
Trauma and Identity Experiences of the Care Provider May Limit the Pastoral Care
Relationship. Participants ability to address their past trauma impacts the pastoral care
relationship. Data analysis revealed that participants had a blind spot around acknowledging their
own trauma. At the beginning of the workshop, participants reported understanding their own
trauma stories. As the workshop progressed, participants reported and increasing awareness of
how their trauma impacts their work in ways they had not considered before. The personal
stories shared by participants provided substantial insight into how their experiences could
impact the pastoral care they provided. Analysis also indicated that participants prior knowledge
about identity and intersectionality influenced their depth of learning.
This influence on learning can be a limitation for students when their own trauma
prevents them from being able to fully engage. During the Personal Inventory learning
experience, Andrea chose not to engage:
I chose not to participate in this activity so instead I am journaling. I am tired and my
trauma is close beneath the surface. I can’t share it here, because I don’t want to bear it,
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but it’s there. I need healing and peace. I’m not sure if I can find it. (Individual
participant reflection, January 29, 2020).
Andrea was unsure about facing her own trauma memories and trying not to share them out
loud. Andrea’s discomfort creates an inherent limitation in the work by interfering with her
willingness to engage with the material. Andrea, through workshop learning, was faced with her
own traumas that caused her to struggle to stay in engaged. Like Andrea, Heidi also understood
that the workshop caused her to face her own traumatic memories which resulted in
struggle. Heidi’s struggle is captured in the response to research question two when she tore the
pages out of her notebook to keep from sharing her trauma.
As participants considered their personal stories of trauma and intersectionality, they
recognized that those personal experiences impact their professional work in pastoral care. After
completing the Identity Map, Lucy reflected on an experience receiving pastoral care:
I tried to talk to my pastor about my identity and he did not get it. He dismissed my
expression that my identity was impacting my experience. I felt for a long time after
that that there was something wrong with me. I eventually figured out that it was really
just bad pastoral care, but it continues to remind me of the power I have to accidentally
hurt someone I am working with, so I guess in that way my negative experience has had a
positive impact. (Individual participant reflection, February 3, 2020).
While this reflection focuses on Lucy’s experience as a care receiver, it indicates that
understanding her own trauma and identity can limit pastoral care relationships. Observations
indicated how students were connecting their experiences to their work in pastoral care. Cecilia
acknowledged the influences these experiences can have:
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This goes back to the same idea as before, we [chaplains and pastors]
really can’t pretend like we aren’t bringing baggage into our sessions. I tell people in the
hospital all the time that their stories matter, that what they have been through is
powerful, real, and might be carried with them always. It’s silly to think my own
experiences don’t do the same (Individual participant reflection, February 3, 2020).
As is the case with experiences of identity, the trauma experiences discussed by participants
reflect an enlightened understanding about this relationship. Andrea shared:
I knew my PTSD made some parts of my daily living harder, but I really thought it was
just in the personal sense. But my PTSD sometimes gets triggered with clients and it can
be hard for me to provide good care. I guess it only makes sense that I could use those
experiences of trauma to help me in my work too. (Researcher field notes, February 5,
2020).
Andrea’s past experiences, by her own admission, had been impacting the pastoral care she
provided throughout her career. The workshop afforded her the ability to acknowledge how her
history with trauma could become a positive tool to support her care receivers. Not all
participants reported this affordance. Heidi and Martha noted respectively that having to face
their own experiences made them feel like they would not be able to do their work as effectively.
Heidi shared:
I am retired so this doesn’t apply to me in my work anymore. I will say that had I known
how addressing my own experiences and trauma would be important I probably would
not have been a chaplain. I’ve never wanted to talk about what I’ve gone through in my
life (Post-questionnaire, February 5, 2020).
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Heidi was able to acknowledge that experiences do matter for both the care receiver and
provider. Despite this recognition, she was not interested in addressing how her own experiences
impact her providing pastoral care. Martha reflected:
I’ve heard a lot of people share their experiences [in this workshop] and those stories are
powerful. My own story can’t really be applied because I work in hospice and so I’ve
never experienced life like my clients. They are facing death. It doesn’t really matter
what I’ve gone through, it will never compare to that. (Post-questionnaire, February 5,
2020).
For Martha, her personal experiences felt insignificant when compared to someone facing end of
life decisions and processes. Martha saw the connection between her own experience and how
she provides pastoral care but did not consider this relevant in her pastoral care context.
While participant understanding and insight on how their experiences influenced their
pastoral care varied, participants agreed that affirming experiences of the care provider can
impact the pastoral care relationship. This afforded pastoral care providers with increased insight
into how their experiences might influence a care receiver. A corresponding limitation may occur
when participants are unwilling to face their own trauma which impacts their pastoral care work.
Limitations
Limitations in this study are presented in two ways. The first is in overarching limitations
across the study. The second being that limitations will be shared as related to each research
questions.
The overarching limitation of the study manifests in researcher bias and positionality.
The researcher’s substantial experience with facilitating trauma-based learning limited this study.
The researcher made assumptions about the starting point for participants regarding their
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understanding of intersectionality and the workshop design reflected that. When it was revealed
that the participants had a different starting point, the researcher adjusted, but this resulted in
decreased learning on intersectionality. The researcher was unable to review additional
information on intersectionality beyond the history of it once a shift to understand identity
occurred due to lack of time. The researcher’s positionality also limited this study. As a trauma
survivor and member of several vulnerable populations, the researcher’s perspective on trauma
understanding was skewed at times during the workshop. When reviewing the personal stories
shared through individual participant reflection data the researcher’s own trauma history at times
required significant breaks between data analysis. The benefit to review a section of data at one
time was often disrupted if a participant’s own trauma triggered the researcher, requiring an
immediate break. This trauma response resulted in a physiological response through stress hives
which often required a physical break and the use of ice packs to resolve. The researcher also
experienced an increase in nightmares resulting in disrupted sleep. The result was that the
researcher sometimes took breaks over the course of several days to allow for sufficient
recovery. This meant that a single portion of data (a single journal or reflection for example)
might have been reviewed in multiple sessions which could have resulted in losing context.
There were several limitations throughout this study. The demographics of the
participants (and the researcher) highlight the limitations of the study in that all nine participants
and the researcher are female identified. This limits the perspective that could be provided in a
study that encompasses more than one gender identity. This limits the scope of understanding
around whether students experience meaningful change as a result of learning about trauma and
intersectionality. While this study reveals that the female students did experience meaningful
change, the lack of data for male students limits this study.
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The varied completion rates for each data set submitted by participants is a limitation
because the researcher cannot know what those added data sets for each participant might have
added or detracted from findings. Without complete data sets, the researcher cannot fully
understand how the experiences of receiving training impacted students. The limited time of the
study was also a limitation in that increased learning was limited and could impact the
experience for participants.
The trauma element of the workshop limited participants at varying points. The nature of
the workshop was designed to help participants acknowledge how their trauma influences their
work in pastoral care. While the workshop did allow for that acknowledgment, some participants
struggled to face their own trauma, which limited their learning. Several participants opted out of
active learning experiences or reflections because facing their own trauma impacted their
willingness or ability to stay engaged.
The length of the study (three weeks) was reported by participants to be too short as
noted above. This also served as a significant limitation for the affordances and limitations for
students. Not only was the learning limited by time, but the opportunity to learn about tools for
trauma informed ministry and identifying/treating burnout and vicarious trauma were limited. In
post-questionnaires students suggested a semester long course to provide adequate time to cover
and process all material covered. The structure of the content also presented as a limitation that
the researcher addressed within the study. An example of this was around the lesson on
intersectionality. The researcher learned that students had not learned about identity or how to
understand their own varied identities and this was preventing them from grasping how
intersectionality can influence experiences. The researcher adjusted to provide a specific activity
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on mapping identity to adjust, but without that addition, the limitation of learning could have
been significant for students.
Conclusion
The findings of this study reveal that teaching seminary students the basics of trauma,
intersectionality, and trauma informed ministry result in a positive perception of readiness for
pastoral care. Participants expressed feeling more confident in working with traumatized
individuals because of receiving the training of the workshop. Participants were afforded an
increased bandwidth to provide pastoral care using trauma informed ministry to care receivers.
While there were limitations rooted in the length of the study, demographics of participants, and
degrees of completed data sets, this study offers a robust starting point for seminaries to consider
providing intentional course offerings of trauma, intersectionality, and trauma informed ministry
in pastoral care education. The primary themes (vertical supports) and subthemes (voussoirs)
serve as the structure for trauma informed ministry and without each of these themes, TIM would
not be achieved to its full potential in pastoral care.
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Chapter Five: Discussion

Overview
This study was created in response to the desire post-graduate seminarians have to learn
specific tools for working with traumatized individuals (Elias, 2006; Ferguson, 2015; Greggo,
2014; Logan 2017; McMaster,2013; Resane, 2014). The research questions for this study were:
1) Do students experience meaningful change in perceived readiness for pastoral care as a result
of learning about trauma, intersectionality, and trauma informed ministry?; 2)How do students
experience receiving training on trauma, intersectionality, and trauma informed ministry?;
3)What are the affordances and limitations provided to seminary students by learning about
trauma and intersectionality? The findings of this study revealed that intentional teachings about
trauma, intersectionality, and trauma informed ministry afforded participants an increased
perceived readiness for pastoral care. Additionally, participants reported feelings of positivity for
learning about the topics in the study, even if those topics at time presented difficulties.
Implications of Study
The report that current pastoral care providers felt ill-equipped to serve care receivers
who were survivors of trauma, often rooted in experiences of intersectionality substantiated the
need for this study (Logan, 2017; Resane, 2014). The pre-questionnaire supported what the
literature shared about participants feeling their seminary training had failed to fully equip them
for pastoral care. Participation in the study revealed that participants had a positive experience
from learning with intention about trauma, intersectionality, and trauma informed care. By
teaching about trauma and intersectionality together, this study adds insight into how these two
seminal topics can assist participants in their pastoral care work. This study also revealed that
when intersectionality is included as part of trauma informed ministry, pastoral care providers
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increase their perceived readiness for pastoral care. While the eight themes can be used
individually, the study supports that using them together affords participants the ideal methods
for providing trauma informed ministry.
Herman (1992) defines trauma as result of an event or events that overwhelm a person’s
ability to process connection, information, and sense of safety. Rambo (2017) and Herman
(1992) state that trauma impacts individuals both emotionally and physiologically. Participants in
this study confirm this understanding of trauma when they reported emotional and physiological
responses to confronting their trauma. Those reactions support the findings that a provider’s own
trauma can limit the pastoral care relationship.
Crenshaw (1989) defines intersectionality as the acknowledgment that each person has
various identity markers that influence their experience of how they interact with society. As
noted by Herman (1992), trauma experiences change how an individual engages with their
surroundings. Crenshaw’s (1989) work indicates that intersectionality can result in traumatic
experiences. This present study confirmed that traumatic experiences changed intersections of
identity for trauma survivors. In some cases, trauma was caused by a vulnerable identity marker
resulting in a new intersection.
While trauma informed ministry (Streets, 2015) has been used to address how care
providers can address the trauma history of individuals, and intersectionality (Crenshaw,1989) is
used to address how intersections impact individuals, there is not current research to suggest
using both trauma and intersectionality in partnership. The findings of this present study indicate
that using trauma and intersectionality together equip pastoral care providers with helpful
strategies for developing individualized care plans.
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The practical implications of this study focus primarily on the potential for changes to
seminary training. As noted by Logan (2017) and Resane (2014) seminarians have reported
feeling underprepared for pastoral care during their seminary education. The data collected from
participants support the need for intentional training on trauma, intersectionality, and trauma
informed ministry during seminary training. This study shows that these trainings increase one’s
sense of readiness to provide that care. Assisting seminary students in preparing for pastoral care
with a focus on trauma and intersectionality as it relates to trauma is necessary to achieve
readiness to provide trauma informed ministry. As noted in Table 1, there is not data that
supports seminaries currently offering courses that focus on trauma and intersectionality
together. Findings indicate understanding identity was crucial for participants. This allowed them
to see how their identity markers influenced their experiences of intersectionality. To understand
intersectionality using identity as a foundation would assist seminaries in training for pastoral
care.
The implications for this study are rooted in seminary curriculum and pastoral care
education. The varying requirements for seminaries for pastoral care education in the classroom
and clinical pastoral education in the field result in varied experience levels for seminary
graduates. Based on the results of this study, it would be beneficial for seminaries to review their
pastoral care education curriculum and consider adding teaching about trauma, intersectionality,
and trauma informed ministry. The eight themes should be considered when making curriculum
adjustments, but if all eight cannot be added the four primary themes, or vertical supports, should
be. The vertical supports are crucial for achieving trauma informed ministry and thus should be
required when reviewing trauma informed ministry in seminary education. Those themes are:
actively engaging care receivers using trauma informed ministry, connecting to one’s own
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trauma, trauma and intersectionality informed methods afford focus on individual needs, and
trauma and identity experiences of the care provider may limit the pastoral care relationship.
Future Research and Conclusion
Additional studies could be completed to include a more diverse group of participants to
provide insight into a more collective sense of findings. The next studies should also include
male identified participants to determine if the findings are impacted by gender. It is possible that
the male perspective could result in different or similar findings which might result in an
adjustment in themes. Additional studies should also be completed with an intentional focus on
spirituality and religion. While this study took place on a seminary campus with students who
self-identified as Christians, there was a not an intentional faith element of this study. This could
be achieved by adding scriptures that focus on trauma or intersectionality as a tool for
understanding how trauma and intersectionality are present in the sacred texts. A review of
scriptures that could be used in healing strategies would also be of benefit to future studies.
Increasing the length of the study would be a necessary next step to determine if more time
would impact participant understanding and application of pastoral care by learning about
trauma, intersectionality, and trauma informed ministry. Increasing the study time frame to a
semester long course would longer engagement with understanding trauma and intersectionality
and increased time to practice application of those understanding within the field of pastoral
care. Further study around an interdisciplinary partnership between counseling and pastoral care
would be beneficial to understanding how access to counseling while learning about trauma and
intersectionality would impact students. Additional studies with a heavier focus on
intersectionality could yield results providing insight into how those learnings impact
participants.
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Appendices
Appendix A
Specifics of Workshop
The below are specifics of how the workshop was structured and formatted.
Outline of sessions
Session 1: Connections between trauma, identity, and vulnerability, brief introduction to trauma
informed care/ministry and intersectionality
Active learning experience: Hopes/Concerns Activity (Episcopal Church, 2011) was used
to allow participants to share their hopes/concerns for the workshop. Video sources used during
session one used is called Empathy VS. Sympathy (Brown, 2013) to introduce vulnerability and
connection to trauma and identity. PowerPoint presentation was used to provide introduction to
trauma informed care/ministry (Streets, 2015) and Intersectionality (Crenshaw, 1995). Students
were provided journal prompt to be completed after the session.
Session 2: Trauma informed care/ministry and pastoral care
Active learning experience: Personal Inventory (Episcopal Church, 2011) was used to
allow introduction to sharing about oneself and to practice active listening skills. Researcher
used Herman (1992) to define trauma and Rambo (2017) to discuss connection to trauma and
pastoral care. Frederick Streets (2015) was used to explain trauma informed ministry and Koppel
(2014) was used to discuss connection between pastoral care and vulnerability. Bowen and
Murshid (2016) was used to discuss how trauma informed policy can be used in pastoral care.
Students were provided journal prompt to be completed after the session.
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Session 3: Intersectionality and pastoral care
Active learning experience: Privilege Walk (University at Albany, 2019) was used to
allow for exploration into how intersectionality and identity collate. PowerPoint presentation was
used to provide information on connection between intersectionality (Bilge and Collins, 2016;
Crenshaw, 1995; Cho, et. al., 2013) and pastoral care (Bowen and Murshid, 2016; Cole Jr.,
2010). Theological connections were made using Cone (1997), Jones (2009) and Prejean (1993).
Students were provided journal prompt to be completed after the session.
Session 4: Applied pastoral care
Active learning experience: Land mine activity explained under active learning
experiences section of appendix. Connections and disconnections between pastoral care and
therapeutic counseling were reviewed (Mutter, 2012; Parent, 2005; Townsend, 2011). Students
were provided journal prompt to be completed after the session.
Session 5: Managing burnout and vicarious trauma
Active learning experience: Marshmallow Challenge (Rogers, 2006) was used to display
how teamwork can limit the impacts of vicarious trauma. Power point presentation was provided
to define vicarious trauma (Foreman, 2018) and the impacts of it (Sommer, 2008). Students were
provided journal prompt to be completed after the session.
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Appendix B
Check-in questions:
1. Take a few moments and write down what you’re currently feeling about being in this
workshop.
2. Take a couple of minutes to recall an instance that was traumatic. Consider how that
instance/experience influenced how you interacted with others for the days following
that experience.
3. Take a moment and reflect on the first two workshops—how are you responding to
the information provided?
4. Reflect on your experiences with pastoral care and consider how, if any, trauma and
intersectionality have been present, even if you didn’t realize it at the time.
5. Provide a reflection on how you are feeling after the first four sessions.

Journal Entry Prompts:
1. Recall the first memory you have of trauma. This could be a traumatic experience, the
first time you learned about trauma, etc. Write about how you felt, whether it elicited
memories, and how, if any, it influences who you are as a care provider.
2. Using what you learned about trauma informed care/ministry, please reflect on how
understanding trauma and providing pastoral care may or may not be connected.
3. Reflect on a time when identity intersections were impacted a care provider you were
working with. Did you address these intersections? If not, how might you have addressed
them now that you have learned or are reminded about intersectionality?
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4. Reflect on your learning about pastoral care as it relates to vulnerability. How, if any, do
you think this might impact your experience of providing pastoral care?
5. Consider a time when you were feeling burned out or might have been exposed to
vicarious trauma. How might coping skills have been used during that time to mitigate
the impacts of burnout and vicarious trauma?
Interview Questions
Question 1: Could you describe how you experienced the workshop and what, if any, are the
primary take aways from attending the sessions?
Follow up - Which take away do you consider most important and why?
Question 2: How might it be helpful for pastoral care providers to be aware of their own
traumatic experiences?
Follow up - Why do you think that is helpful?
Question 3: How might it be helpful for pastoral care providers to be aware of their own
identities and how they intersect?
Follow up - Why do you think that is helpful?
Question 4: How has this workshop, if at all, impacted your sense of readiness to provide
pastoral care in the future?
Follow up - Say more about that and how it impacts your readiness for care?
Question 5: After having experienced this workshop, what advice would you give to incoming
pastoral care providers about how to get started?
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Follow up - What advice do you wish you’d received before providing care?
Question 6: Is there anything else you think I should know about how this workshop might
engage pastoral care providing in the future?
Follow up - Why do you think that?
Pre-post questionnaire
The pre- and post-questionnaires were comprised of the same questions as listed below.
Pre-and-Post Workshop Questionnaire
Name __________________________________
Date ___________________________________
1. How prepared do you feel to provide pastoral care?
2. What do you consider to be the essential knowledge that has prepared you so far?
3. How do trauma and intersectionality influence a care receiver’s experience of pastoral
care?
4. What do you think has been the most important component of pastoral training and how
has it benefited you?
5. What do you think has been the largest gap and how has it affected your readiness for
practice?
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Appendix C
Active learning experiences
Active learning experiences were used to provide participants an opportunity engage the material
taught using lecture. There was one active learning experiences per session. A sample of an
active learning experience is listed below. This activity was used in session four to assist in
learning about vulnerability and trauma informed care/ministry.
Landmine activity: Participants were given four sheets of paper and asked to write something
that makes them feel vulnerable, one per sheet. Instructor affirmed for participants that what they
share will not be read or reviewed at any time to encourage honesty free from fear of judgment.
Next, the participants were instructed to take each sheet and crumple it, creating a paper ball.
Once this section was completed, participants were asked to stand in two parallel lines facing one
another leaving a substantial gap between the lines. Instructor then asked participants to toss
paper balls into the gap between lines. Once this was completed, instructor explained that the
paper balls represented the collective landmines of the group regarding vulnerability, the items
that if they were shared, would leave the participants feeling vulnerable to judgment. The
instructor asked for a volunteer to be blindfolded at one end of the gap, who was guided by the
remaining participants to the other side of the gap without stepping on a landmine.
Once the activity was complete, the instructor assisted participants in processing their experience
of the active learning exercise. The instructor helped make connections to trauma informed
care/ministry by addressing how instructions were given to the blindfolded participant and
connect to vulnerability by helping participants process their experiences of vulnerability, if
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present, during the exercise. The landmine activity is a team building activity from Guide, Inc.
(2016), also referred to as a minefield activity, that has been adapted for this study.
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